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Trichomonas vaginalis. One out ot 


5 women harbors this parasite.* 
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FLORAQUIN 


Floraquin reestablishes normal vaginal flora, replenishes mucosal 


glycogen and restores normal vaginal pH. 


It is recommended in trichomonal, senile and monilial vaginitis, mixed 


vaginal infections and vulval and vaginal pruritus. 


FLORAQUIN TABLETS—for home use 
FLORAQUIN POWDER—for office insufflation 


*Kuder, K.: Vaginal Infections, J. Am. M. Women's A. 5:173 (May) 1950. 
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THE 1952 ANNUAL MEETING 


On May 13, 14, 15, the 1952 annual meeting of 
the Illinois State Medical Society will be held 
at the Hotel Sherman, Chicago. The tentative 
program is published in this issue of the Journal 
for your information. The general outline of 
the meeting has been changed this year, with the 
sections holding meetings on the opening day, 
Thursday, May 13, and with General Assemblies 
on Wednesday and Thursday, May 14, 15. 

There will be ten out of state guest speakers ; 
each of the eight sections inviting a guest, plus 
the Orator in Medicine and Surgery invited by 
the officers of the Society. On Wednesday after- 
noon there will be a symposium on Nutrition, 
and on Thursday afternoon, a symposium on 
Geriatrics. 

The chairman of the Scientific Exhibits Com- 
mittee, Dr. Coye C. Mason, has recommended 
that many of the scientific exhibitors give regular 
booth demonstrations at specific times during the 
If this can be planned, the official 
program to be distributed at the registration 
desk will carry the timing on the demonstrations. 


meeting. 


The annual dinner speaker will be Louis 
Bromfield, famous author, lecturer, and whose 
work in the field of nutrition at his “Malabar 
Farm” in Ohio, is known throughout the world. 

Dr. Frederick H. Muller -is General Chairman 
of the Committee on Arrangements again this 
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His experience assures us that his com- 


year, 
mittees will function smoothly. 


The Illinois Society of Anesthesiologists, the 
Illinois Chapter of the American Academy of 
Pediatrics, and the Physicians’ Association of the 
Department of Public Welfare will hold meetings 
with us. On Monday, May 12, before our meet- 
ing opens, the Illinois Society of Obstetrics and 
Gynecology will hold a scientific program. Un- 
doubtedly there will be luncheons of the Alumni 
groups of Loyola and the University of Illinois, 
and of the Diplomates of the National Board 
of Medical Examiners. 

The House of Delegates will be in session 
Tuesday afternoon, May 13, and on Thursday 
morning, May 15. ‘These meetings are open to 
all physicians attending the session. On Wednes- 
day, May 14, the reference committees of the 
House will meet to discuss problems before the 
House, review the reports as printed in the 
Handbook, and develop reports for the second 
meeting of the House. These meetings are open 
to all physicians interested in the matters under 
discussion. The list of reference committees, 
the time and place of the meetings, will be posted 
on a bulletin board in the room where the meet- 
ings of the House will be held. Check over these 
important sessions, and plan to attend at least 
one business meeting of your society. 

Under the Constitution and By-Laws, the 
House of Delegates is the governing body of the 
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Illinois State Medical Society. The officer, the 
Council and all constitutional and Council com- 
mittees, work under its directives. If you are 
interested in the business side of your medical 
society, it is your duty to investigate its func- 
tions, and to contribute to its activities. An un- 
derstanding of its constitution and by-laws is 
necessary before you can become a part of organ- 
ized medicine. Make your trip to the 1952 an- 
nual meeting one during which you will learn 
how its officers and its committees function. 

Many of the old and familiar firms in medical 
fields will have technica) exhibits with us again 
this year. The technical exhibits are as much 
a part of your annual meeting as any of its scien- 
tific sessions. The price these companies pay 
for their exhibit space makes it possible for the 
Illinois State Medical Society to put on its 
annual meeting without charging a registration 
fee to those who attend, Set aside part of your 
time to visit these booths. 

The success of an annual meeting depends up- 
on the attendance. Yeu, as a physician attend- 
ing this meeting, can contribute to its value and 
to its success. The 1952 meeting will be planned 
carefully and everything will be done beforehand 
to make it run smoothly so that those physicians 
from Illinois who attend this year will find 
scientific exhibits, scientific papers, technical 
exhibits and social activities ready for him to 


absorb and enjoy. 





THE LITTLE TROUBLEMAKERS 


It is a compliment to be entrusted with the 
care of a sick individual. The task should be 
assumed with humility and a sincere desire to 
do the best. But many of us are prone to take 
on more responsibility than we can handle. 
Whenever this is done reputation is at stake, 
especially when a patient with a trivial vet time 
consuming condition is accepted. 

It is well known that many minor ailments 
require more care and attention than a serious 
disturbance. Such cases should not be accepted 
unless the physician has the time and patience 
to do justice to the individual. It is better to 
send these men and women to a specialist or to 
so neone else who can give them proper attention. 

Pruritus ani falls into this iategory. It is not 
serious in regard to life and death but it is most 
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annoying to the patient. He becomes disgrunt'ed 
when not helped and does not hesitate to «n- 
nounce his dissatisfaction whenever the opjor- 
tunity presents itself. This is the risk every 
physician takes when he proceeds to treat priri- 
tus ani because there are a variety of causes with 


a preponderance of emotional and nervous etio- 
logical factors, 

This aspect of the disease was stressed recently 
by Dr. Charles G. Child, III in the chapter 
“Diseases of the Anus, Rectum and Colon” from 
Cicil’s THE SPECIALTIES IN GENERAL 
PRACTICE,* He devotes more than a page to 
the attitude of the physician in the treatment of 
anal pruritus and the psychological problems he 
is likely to encounter in these patients. For 
example: 

“Should, however, the physician himself elect 
to treat the patient he should do so with the full 
understanding that he must be willing and able 
to devote time, thought and energy to the many 
problems which will most surely develop. He 
must realize that tangible progress may perhaps 
be exasperatingly slow and that there are no 
short cuts to success. It is inexcusable for a 
physician to start a half-hearted course of therapy 
and then, obviously having lost interest in the 
patient and his disease refer him to some other 
doctor or leave him to his own devices. Just this 
happens only too frequently and its occurrence 
is to be deplored for not only does the patient 
fail to derive any benefit from such haphazard 
management but, worse than that, his faith in 
the medical profession is seriously undermined. 
Those seeking relief from their disease for the 
first time are started upon their round of consul- 
tations and those who believe that they have 
heard all the medical answers return to their 
support of patent drug concerns and quacks. 
Having accepted, then, the obligation inherent 
in treating a patient with well developed anal 
itching, the physician should have in mind a 
soundly conceived plan of approach. For practi- 
cal purpose this is best considered under 
three separate headings: psychological problems, 
conservative measures and radical or operative 
procedures,” 

This is a large order and worth remembering 
when a patient suffering from a pernicious anal 
pruritus enters the office. 





*Cecil — The Specialties in General Practice. W. B. Saun- 


ders Company (1951) Philadelphia. 
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Scientific 


General Assemblies 

The Committee on Scientific Work (com- 
posed of the officers of the various sections) 
elected an Executive Committee to assume 
the responsibility of scheduling the programs 
for the General Assemblies 

The General Assemblies will be held 
Wednesday morning and afternoon, May 14, 
and Thursday morning and afternoon, May 
15. Before these meetings will be presented 
the President’s Address by C. Paul White of 
Kewanee, and the Orations in Medicine and 
Surgery. 

The program is keyed to the interests and 
needs of the general practitioner. 

The personnel of the Executive Committee 
preparing and scheduling these papers is as 
follows: 

Chairman: George P. Guibor, Chicago 

Vice-Chairman: Harry H. Boyle, Chicago 

Secretary: John A. Mart, Chicago 

Ass't. Secretary: Opal E. Hepler, Chicago 


TENTATIVE PROGRAM 
General Assembly — 
Ball Room, Hotel Sherman 
Wednesday Morning, May 14, 1952 


Presiding: Paul F. Fox, Chicago 
Assisting: Harry H. Boyle, Chicago 
9:00-9:10—Opening of the 1952 Annual Meet- 
ing, C. Paul White, President, Kewanee 
9:10-9:30——“Endocrine Problems in Children” 
Matthew M. Steiner, Chicago 
9:30-9:50—“The Obstetrician and Fetal Death” 
Hubert L. Allen, Alton 
9:50-10:20—“Electrolite and Water Balance” 
Clifford F. Gastineau, Mayo Clinic, 
Rochester, Minnesota 
10:20-10:50—RECESS TO VIEW EXHIBITS 
Presiding: Howard R. Miller, Peoria 


Assisting: Jerome M. Brosnan, Chicago 

10:50-11:20—“Dangers and Pitfalls of Dicu- 
marol Therapy”, Richard M. Shick, Mayo 
Clinic, Rochester, Minnesota 

1] 20-12:00—President's Address: “American 
Medicine on the March”, C. Paul White. 
Kewanee 
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Programs 


Wednesday Afternoon, May 14, 1952 
Presiding: George P. Guibor, Chicago 
Assisting: Coye C. Mason, Chicago 


1:30-2:00—“Treatment of Headaches”, Henry 
L. Williams, Mayo Clinic, Rochester, 
Minnesota 


2:00-2:20—“Present Trends in the Treatment 
of Osteomyelitis”, James K. Stack, 
Chicago 


2:20-2:50—“Preventive Psychiatry for the 
Physician”, Colonel John M. Caldwell, Jr., 
Washington, D. C. 


2:50-3:20—“Diagnosis of Duodenal Ulcers in 
Children”, Fay K. Alexander, Philadel- 
phia, Pennsylvania 


3:20-3:50—RECESS TO VIEW EXHIBITS 
Presiding: Theodore R. Van Dellen, Chicago 
Assisting: Willard C. Smullen, Decatur 


SYMPOSIUM ON NUTRITION 


3:50-4:20—“Trace Elements in Nutritional In- 
vestigations”, John Miller, Ph.D., Research 
Director, Chicago, Illinois 


4:20-4:35—“Protein Metabolism”, Paul R. 
Cannon, University of Chicago, Depart 
ment of Pathology, Chicago 


4:35-4:50—Physiology of Nutritional Require- 
ments”, Carlos Reid, Department of Phys- 
iology, University of Illinois, Chicago 


4:50—Question and Answer Period — With 
Louis Bromfield of Malabar Farm, Lucas, 
Ohio, as a guest. 


Thursday Morning, May 15, 1952 
Presiding: Felix Tornabene, Aurora 
Assisting: William A. Malcolm, Peoria 
9:00-9:20—“Cholangiography”, R. Burns 
Lewis, Chicago 

9:20-9:50——“Technique in the Use of Newer 
Insulins”, Cecil Striker, Assistant Clinical 
Professor of Medicine, University of Cin- 
cinnati College of Medicine, Cincinnati, 
Ohio 
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9:50-10:20——“Problems in Practical Use of Anti- 
biotics”, Harry F. Dowling, Clinical Pro- 
fessor of Medicine, George Washington 
University School of Medicine, Washing- 
ton, D. C. 
10:20-10:40—“Blindness in Premature Infants”, 
A. C. Krause, Chicago 
10:40-11:00—-RECESS TO VIEW EXHIBITS 
Presiding: Armand J. Mauzey, Chicago 
Assisting: Charles F. Sutton, Springfield 
11:00-11:30—“Misuse of Hormones in Gyn- 
ecology”, Charles L. Buxton, Associate 
Professor, Clinical Obstetrics and Gyn- 
ecology, Columbia University College of 
Physicians and Surgeons, New York 
1]:30-12:15—Oration in Surgery: “Modern 
Trends on Surgical Treatment of Some 
Gastro-Intestinal Lesions”, Claude J. Hunt, 
Kansas City, Missouri 
Thursday Afternoon, May 15, 1952 
Presiding: Opal E. Hepler, Chicago 
Assisting: J. C. Thomas Rogers, Urbana 
]:30-1:50—“Difficulties of Children in Walk- 
ing”, Claude N. Lambert, Chicago 





1:50-2:20—“Hemalytic Anemias in Children”, 
W. William Zuelzer, Children’s Hospital, 
Detroit, Michigan 

2:20-3:55—ORATION IN MEDICINE: Title to 
be announced. 
Hart E. Van Riper, Medical Director 
National Foundation for Infantile Paral- 


ysis, New York, N. Y. 
3:05-3:35—-RECESS TO VIEW EXHIBITS 


Presiding: John A. Mart, Chicago 
Assisting: Walter H. Baer, Springfield 


SYMPOSIUM ON GERIATRICS 


3:35-3:50—“Surgical Problems in the Aged”, 
Harry A. Oberhelman, Chicago 

3:50-4:05—“Medical Problems in the Aged”, 
Gilbert H. Marquardt, Chicago 

4:05-4:20—“Gynecology in the Aged”, Fred- 
erick H. Falls, Chicago 

4:20-4:35—“Eye Changes in the Aged”, Peter 
C. Kronfeld, Chicago 

4:35-4:50—“Psychiatry in the Aged”, Robert 
G. McMillan, Chicago 

4:50-5:15—Question and Answer Period 


Section Programs 


On Tuesday, May 13, 1952, most of the 
Sections plan to have independent section 
meetings. These meetings will be held in 
various rooms on the First Floor of the Hotel 
Sherman with the following general overall 
plan: 

Tuesday Morning 
Eye, Ear, Nose and 

Throat 
Pathology 


Tuesday Afternoon 
Eye, Ear, Nose and 

Throat 
Pediatrics 
Preventive Medicine 

and Public Health 
Radiology 

OTHER SCIENTIFIC GROUPS 

Other scientific groups will meet at the 
same time as our annual meeting: The 
Physicians Association of the Department of 
Public Welfare will have a program on Tues- 
day morning; The Illinois Society of Anesthe- 
siologists plans a session for Tuesday atfter- 
noon, and the Illinois Chapter of the American 
Academy of Pediatrics will have a luncheon 
meeting. 

The Society of Anesthesiologists plan to 
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meet also on Monday before our meetings 
open. Their program will appear in the 
March issue of the Journal. 

The Illinois Society of Obstetrics and Gyn- 
ecology plans to meet on Monday, and their 
program will also be published in the March 
issue of the Journal. 


SECTION ON EYE, EAR, NOSE AND THROAT 


Chernin ..25. ies. oss George P. Guibor, Chicago 
Secretary ee ee William F. Hubble, Decatur 
Tuesday Morning, May 13, 1952 
9:00-9:20—“Allergy in Relation to Deafness”, George 
F. Shambaugh, Chicago, Illinois, Assistant Pro- 
fessor of Otolaryngology and Chairman of the 
Department of Northwestern University Medical 
School 

9:20-9:40—“Pitfalls and Problems of Cataract Surgery”, 
Watson W. Gailey, Bloomington, Illinois, Attend- 
ing Ophthalmologist, Mennonite and St. Joseph 
Hospitals, Chief, Gailey Eye Clinic 

9:40-10:00-—“Blood Vessel Tumors of the Face and 
Eyes: Their Treatment and Prognosis”, Review 
of 500 cases. Wayne B. Slaughter, Chicago, 
Illinois, Associate Professor of Surgery in Charge 


of Plastic Surgery, University of Wisconsin; 
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Assistant Professor of Surgery, in Charge of 
Plastic Surgery, Stritch School of Medicine, 
Loyola University 
10:00-10:45S—“The Basis for the Use of Cortisone and 
ACTH in Otolaryngologic Conditions”, Henry L. 
Williams, Rochester, Minnesota, Professor of 
Otorhinology, Mayo Foundation Graduate School 
11:00—Business Meeting 
Adjournment to view exhibits. 


Tuesday Afternoon, May 13, 1952 

2:00-2:20—"ACTH and Cortisone in Eye Diseases”, 
Richard C. Gamble, Chicago, Illinois, Attending 
Ophthalmologist, St. Luke’s and Children's Me- 
morial Hospitals 

2:20-2:40—“Rhinoscleroma”, Report of Two Cases in 
Illinois Residents, Paul H. Holinger, Chicago, 
Illinois, Assistant Professor of Department of 
Otolaryngology, University of Illinois School of 
Medicine; Robert McMahan, Chicago, Illinois, 
Kenneth C. Johnson, Chicago, Illinois 

2:40-3:00—“The Management of Ptosis”, Homer H. 
Fields, Blue Island, Illinois, Attending Ophthal- 
mologist, Wesley Memorial Hospital; Director, 
Division of Aniseikonia, Northwestern University 
Medical School 

3:00-3:20—“The Cause and Prevention of Failures in 
Dacryocystorhinostomy”, M. P. Palmer, Oak Park, 
Illinois, Surgical Staff, West Suburban and Gar- 
field Park Hospitals; Associate Ophthalmologist, 
University of Illinois College of Medicine 

3:20-3:40—Recess to view exhibits 

3:40-4:00—“Treatment of Allergic Rhinitis”, Walter E. 
Owen, Peoria, Illinois, Active Staff of Methodist 
and St. Francis Hospitals 

4:00-4:20—“The Dislocated Lens”, Derrick T. Vail, 
Chicago, Illinois, Professor and Head of Depart- 
ment of Ophthalmology, Northwestern University 
Medical School 

4:20-4:40—“Trachetomy in Chest Injuries”, Hans Von 
Leden, Evanston, Illinois, Associate Attending 
Otologist, Cook County Hospital, and Associate 
Attending Otologist, Stritch School of Medicine, 
Loyola University 

4:40-5:00—“Operation for Closure of Aural Antral 
Fistula (movie)”, L. J. Wallner, Chicago, Illinois, 
Assistant Clinical Professor of Otolaryngology 
(Rush), University of Illinois College of Medicine 





SECTION ON PEDIATRICS 
MN, cscs caesasiowont Howard R. Miller, Peoria 
ee, Se a aa - Harry H. Boyle, Chicago 
Tuesday Afternoon, May 13, 1952 
2:00-2:20—“Diagnostic Problems in Pediatric Urology”, 
Knowlton E. Barber, Evanston 
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2:20-2:45—"“A Program of Prenatal and Postnatal Pe. 
diatric Instruction”, James B. Gillespie, Urbana 

2:50-3:20—RECESS TO VIEW EXHIBITS 

3:20-3:40—“Avascular Necrosis of Bone in Children”, 
Charles N. Pease, Chicago 

3:40-4:00—“Common Accidents Encountered in Pedi- 


atric Practice”, J. Keller Mack, Springfield 





SECTION ON PREVENTIVE MEDICINE AND 


PUBLIC HEALTH 
CROMER) oo. oe S saad Felix A. Tornabene, Aurora 
Secretary ............ Charles F. Sutton, Springfield 


Tuesday Afternoon, May 13, 1952 

1:30-1:50—“Viral Hepatitis”, Sidney O. Levinson, 
Director, Michael Reese Research Foundation, 
Chicago 

1:50-2:10—“Vaccination Against Rabies” — The Doc- 
tor's Dilemma”, Howard Shaughnessy, Ph.D, 
Chief, Division of Laboratories, Illinois Depart- 
ment of Public Health, Springfield 

2:10-2:30—“What Are We Getting Out of Routine 
Admission Chest Films?” Theodore Wachowski, 
Roentgenologist, Copley Memorial Hospital, 
Aurora 

2:30-2:50—-RECESS TO VIEW EXHIBITS 

2:50-3:10—“Laboratory Diagnosis of Encephalitis — 
Viral and Bacterial”, Albert Milzer, Head of 
Bacteriology and Virology Departments of 
Michael Reese Hospital, Chicago 

3:10-3:30—Discussion 





SECTION ON RADIOLOGY 
Chairman.) ..s:c025 00508 Willard C. Smullen, Decatur 
SOGTONEEY 650k ekwn ss Jerome M, Brosnan, Chicago 
Tuesday Afternoon, May 13, 1952 

The Section on Radiology will have a Film Reading 
Session at which the out of state guest, Fay K. 
Alexander of Philadelphia, Pennsylvania will act as 
moderator. The Section will meet at 3:30 o'clock. 





SECTION ON PATHOLOGY 
CHa: 62's deanna cok Opal E, Hepler, Chicago 
St | i er ee Coye C. Mason, Chicago 
Tuesday Morning, May 13, 1952 

9:00-9:20—“Prevention of Blood Transfusion Reactions”, 
I. Davidsohn, Chicago 

9:30-9:50—“Integration of Exfoliative Cytology with 
General Pathology”, Elizabeth McGrew, Chicago 

10:00-10:20—“Electrolyte Determination in General 
Hospitals”, Lester A. Nalefski, Chicago 

10:30-10:50—“Acquired Hemolytic Anemia”, Karl 
Singer, Chicago 

11:00-11:45—“Prothrombin Time and Prothrombin con- 
sumption Time”, Armand J. Quick, Professor of 
Biochemistry, Marquette University School of 
Medicine, Milwaukee, Wisconsin 

12:00—Business Meeting 
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MEETING OF ILLINOIS OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY 
Monday Morning, May 12, 1952 

9:00-9:45—-Business Meeting, Dr. R. R. Loar, President 
Presiding 

9:45-10:15—-Tuberculosis in Pregnancy, H. O. Deuss, 
M.D., Director Chicago Fresh Air Hospital Augus- 
tana Hospital, Chicago, Illinois (Senior Attending 
Physician) 

10:15-10:45—Diabetes in Pregnancy, M. David 
Allweiss, M.D., Attending Physician Michael 
Reese Hospital, Chicago, Illinois 

1]:00-12:00—Guest Speaker, Subject to be announced. 

Monday Afternoon, May 12, 1952 

}2:00-1:30—Luncheon 

]:30-3:30—“Results of Two Year Hospital Survey by 
Districts’, Moderator: Dr. W. R. Young, Geneseo 
Panel Discussion: Dr. J. K. Hanson, Moline, Dr. 
H. A. Hartman, Kankakee, Dr. Mavy L, Newman, 
Jacksonville, Dr. A. J. Hurter, Urbana; Advisors to 
Panel: Dr, F. H. Falls, Dr. Hubert Allen, Dr. Wil- 


lard O. Scrivner 


3:30-3:40—Intermission 
3:40-4:00—-Case Presentation, Dr. F. J. P. Twohey,. 
Ottawa, Illinois 
4:00-4:20—Case Presentation, Dr. Harold Ennis, 
Springfield, Illinois 
4:30-4:40—Pelvic Support, Dr. George B. Callahan, 
Waukegan, Illinois 
4:40—Closing Remarks, Dr, J. K. Hanson, President 
7:00—Banquet, Sherman Hotel (Members Wives and 
Guests); Rose Bowl Movies, Illinois vs. Stanford 
with Remarks by Mel Brewer, Member Football 
Coaching Staff University of Illinois, Champaign, 
Illinois 
All members of the Illinois State Medical Society 
and their wives are welcome to attend the dinner 
and evening program. 
The program chairman is Dr, James A. Weatherly, 
Murphysboro, Illinois. The final outline of speakers 
and their subjects will appear in the April issue of 


the Journal. 


The Scientific Exhibits of 1952 Feature Several 
New and Original Exhibits 


Inflammatory And Neoplastic Lesions Of The 
Colon 


Physiology Of The Uretero-intestinal Anasta- 
mosis 

Fractures Of The Forearm 

Anatomy Of The Right Hepatic And Cystic 
Arteries 

Failures In Fenestration Surgery 

Diagnosis Of Laryngeal Cancer 

Nephrotic Syndrome And The Pituitary-Adre- 
nal Cortex 

Therapeutic Relaxation 

Current Dermatological Therapy 

Medical Complications Of Pregnancy 

Replacement Transfusions In Erythroblastosis 
Fetalis 

Abnormal Bleeding In Gynecology 


Roentgen Diagnosis Of Colon Polyps 
Every Doctor’s Office A Cancer Prevention 


Clinic 
Medical Public Relations 
TEACHING DEMONSTRATIONS DAILY 


Technique and Interpretation of Prothrombin 


Time 


Technique of Blood Grouping and Rh Typing 
Fresh Tissue Pathology 


SCIENTIFIC MOVIES DAILY 

Committee on Scientific Exhibits 
Coye C. Mason, M.D., chm. Chicago 
Hugh A. Flach, M.D., Chicago 
Arkell M. Vaughn, M.D., Chicago 
Lawrence W. Peterson, M.D., Chicago 
Dwight E. Clark, M.D., Chicago 
Leo M. Zimmerman, M.D., Chicago 
Evarts Coleman, M.D., Canton 
J. C. T. Rogers, M.D., Urbana 


Make Mal | Fw / 
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Luncheons and Dinners 


THE ANNUAL DINNER 

The annual dinner of the Illinois State Med- 
ical Society will be held in the Ballroom of 
the Hotel Sherman on Wednesday evening, 
May 14. The Committee in charge, headed 
by Dr. Maurice Hoeltgen, will plan an ex- 
cellent meal and evening program. This year, 
as you know, we will honor our President, 
C. Paul White, Kewanee. 

Louis Bromfield will be the guest speaker 
of the evening. He is the author of a long 
list of books which includes ‘When The Rains 
Came”, his latest novel, “Mr. Smith’, ‘“Mala- 
bar Farm”, ‘Out of the Earth”, and “Pleasant 
Valley’. The title of his evening's presenta- 
tion will be announced later. 


THE FIFTY YEAR CLUB LUNCHEON 

Again this year the members of the Fifty 
Year Club will be the guests of the Society at 
luncheon. Dr. Andy Hall, chairman of the 
Club since its founding in 1937, will preside. 
All physicians who have been in the practice 
of medicine for fifty years or longer, are in- 
vited to attend his annual “get together”, 
which has become one of the most popular 
social affairs taking place during the annual 
session of the Society. 


THE FELLOWSHIP HOUR 


On Tuesday evening, May 13, the Recep- 
tion Committee will act as host for the Illinois 
State Medical Society at the annual Fellow- 
ship Hour. All physicians attending the 
meeting, their wives, and the technical exhib- 
itors are invited to attend. The technical ex- 
hibitors are invited to join the physicians and 
their wives for a social evening as guests of 
the Society. 


THE ANNUAL SECRETARIES’ CONFERENCE 

While this dinner meeting was planned 
originally as an annual meeting for county 
society secretaries, it has been thrown open 
to all physicians and their wives who are 
attending the annual meeting. 

Problems confronting the profession as a 
whole are scheduled for the short evening 
program following the dinner. It is hoped 
that this year we will be able to present 
activities of the American Medical Associa- 
tion, its problems, its various functions, and 
the way in-which your personal opinions are 
expressed at the national level, and “what 
you get for your $25.00 dues”’. 


The Woman’s Auxiliary 


A cordial invitation is extended to every 
doctor's wife to attend the 24th annual con- 
vention of the Woman's Auxiliary to the Illi- 
nois State Medical Society at the Congress 
Hotel, Chicago, May 13 and 14. 

Convention plans are still in the formative 
state, but from all indications this will be one 
of the largest annual meetings of the Aux- 
iliary. Luncheons, dinners and tours will be 
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planned which should make the meeting an 
interesting as well as an instructive one. 


PLAN NOW TO ATTEND. If you wish to 
stay at Headquarters, make your hotel reser- 
vations early. 


Additional convention information will ap- 
pear in the April issue of the Illinois Medical 
Journal. 


May 13, 14, 15 
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The Technical Exhibitors 


Again this year, the technical exhibitors will bring 
to the physicians of Illinois WHAT'S NEW IN MED- 
ICINE. 

Research, medical progress, improved equipment, 
will all be displayed for the benefit of those in 
attendance. 

Representatives of these companies call on you 
during the year; take this opportunity to call at these 
booths during our meeting. 

Remember these firms. They are contributing to 
the success of the 1952 annual meeting of the 
Society. Cooperate with them in every way possible. 
ABBOTT LABORATORIES, North Chicago 
A. S. ALOE COMPANY, St. Louis, Missouri 
AMERICAINE, Inc., Evanston, Illinois 
AMERICAN HOSPITAL SUPPLY CORP., Evanston, II]. 
AMERICAN OPTICAL COMPANY, Chicago, Illinois 
ARMOUR LABORATORIES, Chicago, Illinois 
AYERST, McKENNA & HARRISON, Ltd. New York 


BABY DEVELOPMENT CLINIC, Chicago, Illinois 

BAKER LABORATORIES, Inc., Cleveland, Ohio 

BILHUBER KNOLL CORPORATION, Orange, N. J. 

BLUE CROSS-BLUE SHIELD, Chicago, Illinois 

BROWN & WILLIAMSON TOBACCO CORP., Louis- 
ville, Kentucky 

CAMEL CIGARETTES, New York 

CAMBRIDGE INSTRUMENT COMPANY, New York 

CHICAGO PHARMACAL CO., Chicago, Illinois 

CIBA PHARMACEUTICAL PRODUCTS, INC., Summit, 
New Jersey 

THE COCA COLA COMPANY, Atlanta, Georgia 

CORECO RESEACH CORP., New York 

DANIELS SURGICAL & MEDICAL SUPPLIES, Chicago, 
Illinois 

DOHO CHEMICAL CORP., New York 

EDER INSTRUMENT COMPANY, Chicago, Illinois 

EISELE & COMPANY, Nashville, Tennessee 

ELI LILLY & COMPANY, Indianapolis, Indiana 

ENCYCLOPEDIA BRITANNICA, Chicago, Illinois 


GENERAL ELECTRIC COMPANY, Milwaukee, Wis. 

HANOVIA CHEMICAL & MANUFACTURING CO., 
Newark, New Jersey 

HOLLISTER-STIER LABORATORIES, Chicago, Illinois 

LANTEEN LABORATORIES, INC., Evanston, Illinois 

LEDERLE LABORATORIES DIVISION, American Cy- 
anamid Co., New York 

J. B. LIPPINCOTT COMPANY, Philadelphia, Penn. 

P. LORILLARD CO., INC., New York 

M & R DIETETIC LABORATORIES, Columbus, Ohio 

MEAD JOHNSON & COMPANY, Evansville, Indiana 

MEDICAL AIDS, INC., Chicago, Illinois 

MEDICAL ARTS SUPPLY COMPANY, Chicago, Illinois 

MEDICAL PROTECTIVE COMPANY, Ft. Wayne, Ind. 

V. MUELLER & COMPANY, Chicago, Illinois 

NATIONAL DRUG COMPANY, Philadelphia, Penn. 

ORTHO PHARMACEUTICAL CORP., Raritan, N. J. 

PARKE, DAVIS & COMPANY, Detroit, Michigan 

PHILIP MORRIS & CO., LTD., INC., New York 

A. H. ROBBINS COMPANY, Richmond, Virginia 

J. B. ROERIG AND COMPANY, Chicago, Illinois 

SANBORN COMPANY, Cambridge, Massachusetts 

SANDOZ CHEMICAL WORKS, INC., New York 

W. B. SAUNDERS COMPANY, Philadelphia, Penn. 

SCHERING CORPORATION, Bloomfield, New Jersey 

G. D. SEARLE & COMPANY, Chicago, Illinois 

SECURITY LABORATORIES, Burlington, lowa 

SMITH, DORSEY COMPANY, Lincoln, Nebraska 

SMITH, KLINE & FRENCH LABORATORIES, Phila- 
delphia, Pennsylvania 

E. R. SQUIBB & SONS, New York 

SUTLIFF & CASE COMPANY, Peoria, Illinois 

TESTAGAR & CO., INC., Detroit, Michigan 

TRAVENOL LABORATORIES, INC., Morton Grove, III. 

UPJOHN COMPANY, Kalamazoo, Michigan 

U S. VITAMIN CORPORATION, New York 

VAISEY BRISTOL SHOE COMPANY, Rochester, N. Y. 

WALDEN INDUSTRIES, INC., New York 

WESTINGHOUSE ELECTRIC CORP., Chicago, Illinois 

WINTHROP STEARNS, INC., New York 

F. E. YOUNG & CO., Chicago, Illinois 
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MEDICAL ECONOMICS 


Committee. Chauncey C. Maher, Chairman, John R. Wolff, Co- 
Chairman, Edwin F. Hirsch, Carroll Birch, Hubert L. Allen, Frederick W. Slobe, Edward 
W. Cannady, Ford K. Hick, W. Robert Malony, Roland R. Cross, Alfred P. Bay, Frederic 
T. Jung. 








Expensive Statistics 


Just as medicine cannot be practiced in a 
vacuum, so medical economics cannot be discussed 
without reference to the changing economic en- 
vironment of the physician. He must make an 
effort from time to time to comprehend, hard 
though it be, what the government of the United 
States is doing with the money it takes from him. 


In this spirit a physician went to hear an 
address by the Deputy Commissioner of the 
Bureau of Labor Statistics in the United States 
Department of Labor. The speaker was a most 
earnest and intelligent person, a convincing and 
competent statistician. ‘That the physican left, 
after the meeting, more confused and worried 
than when he came, was not the fault of the 
speaker but of the whole system and situation 
which was so candidly and objectively presented. 


Between one and two million of the people of 
our country now have wage contracts such that 
their income is largely determined by the ups 
and downs of a figure published at regular inter- 
vas by this bureau. This figure was formerly 


Trs 


called the Cost of Living Index, and may former- 
ly have satisfied the curiosity of people as to the 
variations of the cost of living from city to city 
and from year to year. Because of the fact that 
more and more wage-contracts have been made 
dependent upon it, an increasingly large organi- 
zation is kept busy computing and recomputing 
it. Because a large fraction of the wages of the 
American workman has become “geared” to this 
index, the methods of computing it are open to 
the practical criticism of a huge interested seg- 
ment of the public as well as to the technical 
criticisms of a host of alert colleagues. If the 
public insists that the cost of tobacco, coffee, 
and other socially-accepted addictions are part 
of the cost of normal living, the Bureau must 
calculate these into the index. If inquisitive 
colleagues discover that during one year 75% of 
the prices used in the index were above ceiling 
prices established by law, more calculation may 
follow. If a tender-hearted person somewhere 
becomes imbued with the conviction that chil- 


dren’s toys are part of the normal cost of living, 
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the Bureau has to decide upon specifications for 
a standard toy, send them out to its representa- 
tives everywhere, and find out how much this 
item is being sold for in Boston, Los Angeles, 
and 32 other large cities. 

Occasionally, it would appear, a taxpayer gains 
representation in Congress and demands to know 
why he must pay so handsomely to be told how 
much it costs him to live. As a result, the Bureau 
has not always obtained all the appropriations it 
has asked for. Other taxpayers have complained 
that the recent rises in the cost of living are 
grossly understated by the index, which takes 
no account of the fact that he is paying more 
than ten times the taxes he once did. The 
Bureau has obliged in this instance by giving 
the index an alias, It is now called the Con- 
sumers’ Price Index. 

Meanwhile more rivers of statistics pour into 
the oceans of figures already printed, and the 
reader can be inundated, if he wishes, with copies 
of the Survey of Current Business, the Monthly 
Labor Review, bulletins on technics, and bul- 
letins analyzing other bulletins. The disappear- 
ance of cotton stockings, a rise in the popularity 
of cola drinks, or an eruption of television 
antennae observed by a conscientious social 
worker on the roofs of a housing project may 
upset retroactively a chain of calculations going 
back to 1939 and may necessitate (in the opinion 
of all right-minded statisticians) a three-year 
program of recalculation. A workman in a 
southwestern state living hundreds of miles from 
the nearest of the 34 big cities may wish to gear 
his wages to the consumers’ price index, but 
finds that the urban index may obviously not fit 
his rural situation, and it may turn out that 
his state does not contain even one of the 34 
big cities. The path of duty for the statistician 
then is clear; he must send a representative to 
each of the neglected rural areas and there must 
be at least one representative in every state. It 
may also turn out that the proportion of carbo- 
hydrate to protein in the northern diet is dif- 
ferent from that in the south. Since this might 
result in improper weighting of the different 
commodities represented in the index, it becomes 
necessary to make surveys to see in what propor- 
tions these commodities are used in different 
comniunities, 

Evidently a physician trying to figure out 
salaries for helpers or charges for patients and 
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innocently trying to balance income against outgo 
by ordinary bookkeeping is as old-fashioned as a 
farmer searching his almanac for the Golden 
Number. The arithmetic of positive whole- 
numbers is dead. Even the arithmetic of im- 
proper fractions, negative numbers and imagi- 
nary quantities no longer suffices, for a house- 
wife buying two pounds of beefsteak has to 
reckon the cost simultaneously in three systems 
of units — the dollars added to her monthly 
bill, the hours spent waiting in line, and the 
points (if there is rationing) to be taken out 
of her monthly allowance. This is more than 
double algebra ; she is quite literally dealing with 
hypercomplex numbers. 

Now in the case of the housewife the vicious 
circle happens to be clearly demonstrable. If 
the cost of producing the beefsteak rises and the 
butcher is not allowed to charge more for it in 
dollars, the housewife pays more for it in hours 
of trotting and standing in line. In the case 
of the Consumers’ Price Index the vicious circles 
are less evident, but they are there. If the gov- 
ernment has put a ceiling over butter and a 
seasonal floor under egg prices, how can the 
prices of butter and eggs be considered inde- 
pendent variable in determining wages? That 
stupidities like this should be thrust upon the 
taxpayer at the taxpayer’s expense is a disgrace. 
As one statistician said bitterly, “This business 
burns me up. If I ever find that I have to earn 
my living by doing this sort of thing for the 
government, I’ll know that I have hit bottom.” 

The ideas of standardized toys, ceilings over 
butter, and floors under eggs, all sound quaint 
and picturesque at first, but housewives have 
already seen them translated into terms of hours 
spent standing in line and going from store to 
store. Soon we may see these other new ideas 
assuming tangible forms, even though for the 
present they are vaporous. The idea of “gear- 
ing” one thing to another, for instance, appealed 
to one lady, although it turned out later that she 
had it reversed. She thought of gearing the 
Consumers’ Price Index to a new Wage Index, 
so that when the Wage Index went down, prices 
would go down with it. If the Wage Index went 
up, then, prices could go up too, and nobody 
would mind. It was really a comforting picture, 
with everything geared to everything else, and 
everybody ascending the inflationary helix, turn 


(Continued on page 122) 




















DIAGNOSING MALIGNANT 
DISEASES 


On April 3, 4, and 5, 1952 the Frank E, Bunts 
Institute and the Cleveland Clinic Foundation 
will present a continuation course for physicians 
on “The Diagnosis and Treatment of Malignant 
Disease.” Dr. Freddy Homburger, Research 
Professor of Medicine, Tufts College Medical 
School, Boston, will give the evening lecture on 
April 4. 
Allan C. Barnes, Professor of Obstetrics and 
Gynecology and Chairman of the Department, 
Ohio State University, College of Medicine; Dr. 
Brown M, Dobyns, Associate Professor of Sur- 


The other guest speakers will be Dr. 


gery, Western Reserve University School of 
Medicine, Cleveland; and Dr, Thomas D, Kin- 
ney, Director of Laboratories, Cleveland City 
Hospital and Professor of Pathology, Western 
Reserve University School Medicine, Cleveland. 

Inquiries regarding the complete program and 
registration may be addressed to the Frank E. 
Bunts Educational Institute, 2020 East Ninety- 
third Street, Cleveland 6 Ohio, 





CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR APRIL 


Doctor Herbert R. Kobes, director of the Uni- 
versity of Illinois Division of Services for Crip- 


pled Children, has released the April schedule 
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CORRESPONDENCE 











of clinics for physically handicapped children. 
The Division will conduct 19 general clinics 
providing diagnostic orthopedic, pediatric, speech 
and hearing examinations along with medical 
social and nursing services. 'There will be 4 
special clinies for children with rheumatic fever 
and 1 for cerebral palsied children. 

Clinies are held by the Division in cooperation 
with local medical and health organizations and 
groups, hospitals, civic and fraternal clubs, and 
other interested groups. From private physician 
may refer or bring to a convenient clinic any 
child or children for whom he may want exami- 
nation or may want to receive consultative serv- 
ices, 

The April clinics are: 

April 1—Cairo, Public Health Building 
April 2—Elgin, Sherman Hospital 

April 3—Springfield, St. John’s Hospital 
April 3—Sterling, Community General Hospital 





April 8—Peoria, St. Francis Hospital 

April 8—East St. Louis, St, Mary’s Hospital 

April 9—Hinsdale, Hinsdale Sanitarium 

April 9—Alton, Alton Memorial Hospital 

April 10—Elmhurst (Rheumatic Fever), Me- 
morial Hospital of DuPage County 

April 11—Chicago Heights (Rheumatic Fever), 
St. James Hospital 

April 15—Danville, Lake View Hospital 

April 15—Pittsfield, Illini Community Hospital 

April 16—Chicago Heights, St, James Hospital 

April 1?—Rockford, St. Anthony’s Hospital 
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April 1%—Flora, Clay County Memorial Hos- 
pital 

April 22—Peoria, St. Francis Hospital 

Apri) 22—Shelbyville, First Methodist Church 

April 24—Normal, Brokaw Hospital 


~~ 


April 24—-Mt. Vernon, Masonic Temple 

April 25—Chicago Heights (Rheumatic Fever), 
St. James Hospital 

29—Kffingham (Itheumatic Fever), Doug- 
las Township Building 

April 19—Macomb, Marietta Phelps Hospital 

April 29—East St. Louis, St. Mary’s Hospital 

April 30—Springfield (Cerebral Palsy), Me- 


morial Hospital 


— 


Apri 


— 





FORMER CHICAGO PHYSICIAN 


CONTRIBUTES COLLEGE 
MEDICAL CENTER 


A new medical building, serving the health 
needs of the %,000 students of the Associated 
Colleges at Claremont, California, was formally 
opened recently by its donors, Dr. and Mrs. 
George E. Baxter of Glendora. The building was 
given to Claremont College for the use of the 
students of Pomona, Scripps, Claremont’s Men’s 
College and the Claremont Graduate School. 

The building contains offices and examination 
rooms for the medical staff, headed by Gilbert 
S. Coltrin, M.D., treatment rooms equipped with 
ultra-violet, infra-red, and diathermy as well as 
‘ray for emergency examination, nurses’ utility 
room, and a small laboratory in addition to the 
usual reception areas, 

Dr. Baxter, retired pediatrician of Chicago 
formerly associated with the Children’s Memorial 
Hospital, worked closely with Architects Witmer, 
Watson and Pidgeon of Los Angeles, to plan an 


efficient plant for the student health center of 


the college community. 





WOMAN’S AUXILIARY SCHEDULES 
MEETINGS 

Board members of the Woman’s Auxiliary to 
the Illinois State Medical Society will gather 
on Thursday, March 20th in the Walnut Room 
of the Congress Hotel, Chicago. Mrs. James 
M. McDonnough, presiding officer wil] cal) the 
meeting to order at 9:30 A.M. 


At 12:30 there will be a recess for luncheon 


For March, 1952 


in the Pine Room, at which time the members 
will be honored by the presence of Mrs, Harold 
F. Walquist of Minneapolis, Mimn., who is 
the president of the Woman’s Auxiliary to 
the American Medical Society. Mrs. Walquist 
wil) speak of our auxiliary work, stressing work- 
ing together for health. Another guest speaker 
Miss Ann Fox, secretary of the Educationa) 
Committee of the Illinois State Medical Society, 
will talk on “You are all a part of this picture”, 
which pertains to television programs of medical 
nature. 

Hostesses for the day’s session will be Mrs, 
Thaddeus J. Chrzan and Mrs. Henry L. Schmitz. 

Mrs. W. J. Wanninger, this year’s convention 
chairman, issues a reminder to members to keep 
in mind the convention dates, which are May 
12, 13, and 14th. at the Congress Hotel, Chicago. 


Detailed program announcement will appear in 
the next issue of this Journal. 


Mrs. James M. MeDonnongh., President. 
Mrs. John H. Glynn, Pubilicity. 


CHEST PHYSICIANS TO MEET 
IN CHICAGO 


The Eighteenth Annual Meeting of the Ameri- 
can College of Chest Physicians will be held at 
the Congress Hotel, Chicago, Illinois, June 5 
through 8, 1952, A scientific program covering 
all recent developments in the treatment of heart 
and lung disease is being arranged. 

The Board of Examiners of the American Col- 
lege of Chest Physicians announces that the next 
oral and written examinations for Fellowship will 
be held in Chicago on June 5, 1952. Candidates 
for Fellowship in the College who wish to take 
the examinations should contact the Executive 
Secretary, American College of Chest Physicians, 
112 East Chestnut Street, Chicago 11, Illinois. 

Dr, Otto L, Bettag, Chicago, is Regent of the 
College for the district and Dr. Darrel] H. 
Trumpe, Springfield, serves as Governor of the 
College for Illinois. Officers of the Illinois 
Chapter are Dr, Charles K. Petter, Waukegan, 
President, Dr. William J. Bryan, Rockford, Vice- 
President and Dr. Abel Froman, Chicago, Secre- 
tary-Treasurer. Dr. Minas Joannides, Chicago, 
is Treasurer of the American College of Chest 
Physicians. Dr, Paul H. Holinger, Chicago, is 
Chairman of the Council on European Affairs; 
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Dr. Edwin R, Levine, Chicago, is Chairman of 
the Council on the Management and Treatment 
of Diseases of the Chest. 

Murray Kornfeld, Executive Secretary 





THE FIFTH AMERICAN CONGRESS 
ON OBSTETRICS AND GYNECOLOGY 


The Fifth American Congress on Obstetrics 
and Gynecology will be held in Cincinnati, Ohio 
March 31 through April 4. 

Illinois has an excellent representation at this 
Fifth Congress. Fred H. Falls, M.D., of Oak 
Park is the General Chairman; Dr. Luella E. 
Nadelhoffer of Evanston is a member of the 
Board of Directors, and Secretary of the Board. 


Dr. Herman N. Bundensen, President of Chica- 
go’s Board of Health, is Chairman of the Public 
Health Section of the General Program Commit- 
tee; Dr. Edith Potter of the University of Chi- 
cago will appear on the program and describe the 
autopsy procedure which gave assurance that the 
examinations in this field in the Chicago area 
were complete and the reports accurate. Dr, 
William Fishbein will describe the epedemiologic 
approach to the public health program and the 
analyses made of the tabulated data. 

For further information those who wish to at- 
tend may write to The American Committee on 
Maternal Welfare, Inc., 116 South Michigan 
Avenue, Chicago 3, Illinois. For room reserva- 
tions at the meeting address The Housing Bu- 
reau, Fifth American Congress on Obstetrics and 
Gynecology, Dixie Building, Cincinnati, Ohio. 





EXPENSIVE STATISTICS (Continued) 
by turn, together. After that the famous Baron 
Miinchhausen could no longer boast of being the 
only one to hoist himself by his own bootstraps. 

In all this tangle, medicine is also unfortu- 
nately involved. This double algebra will con- 
fuse people for a time, but it will soon become 
clear. Just as the money paid for rent may be 
kept constant while the increase takes the form 
of delayed building, cheap construction, crowd- 
ing, hardships and injustices of all sorts, so with 
medicine. The new statistics may improve the 
quality of medical service on paper, but what 
the public will pay in the form of browbeating 
from bureaucrats, crowded hospitals, delayed 
admissions, direct and indirect assessments, and 
the support of armies of government statisticians, 
may be far out of proportion to the benefits. 
Ii is earnestly hoped that the doctor and his 
patients will awaken to this before it is too late. 
F.T.J. 


122 


SERUM HEPATITIS 


Follow-up studies on 1,311 patients who re- 
ceived 2,939 transfusions of blood and 77 units 
of ultraviolet-irradiated plasma are described. 

Thirteen cases of homologous serum hepatitis, 
including 3 “possible” cases, were observed, a 
over-all incidence of 1.54 per cent of 843 pa- 
tients followed. Of these, 10 patients received 
plasma subjected to irradiation. Two cases of 
hepatitis occurred in patients who had received 
only irradiated plasma. 

It is concluded that ultraviolet irradiation 
probably does not render pooled plasma free 
from the virus of homologous serum hepatitis. 
Excerpt: Homologous Serum Hepatitis After 
Transfusions of Blood and Ultraviolet-Irradi- 
ated Plasma, Ralph G. Greenlee, M.D., and 
Robert J. Terrill, M.D., Temple, Tex., and Jack 
Q. Sloan, M.D., State Sanatorium, Ark., Tet. 
S.J.M., Dec. 1951. 
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Operation for Coronary Artery Disease 


Claude S. Beck, M.D. 
Cleveland, Ohio 


It is obvious that the important aspect of the 
coronary artery problem concerns blood supply 
to the heart. My associates and I have done 
considerable work on this problem and I should 
like to report briefly on the work of the last six 
years, 

The Development Of An Operation.—Stage 1. 
A graft of vein is taken from the patient, usually 
a segment of cephalic or basilic vein. The pa- 
tient is placed on the operating table with the 
left side up. The chest is opened by incision 
between the seventh and eigth ribs. The peri- 
cardium is opened and the coronary sinus is 
exposed. A piece of orlon is placed beneath the 
coronary sinus at a point where the sinus empties 
into the right auricle. This is used as a partially 
occluding ligature of the sinus when the second 


—— 


From the Department of Surgery, Western Reserve 
University and the University Hospitals, Cleveland, 
Ohio. 

Oration in Surgery, Annual Meeting, Illinois State 
Medical Society, Chicago, May 14, 1951. 

This work was supported by grants from the United 
States Public Health Service and the Cleveland Heart 
Society. 
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stage is done. A special clamp is placed on the 
sinus and the sinus is opened for 6 to 8 mm. 
The graft of vein is sutured to the sinus. The 
other end of the vein graft is sutured to the 
aorta. A special clamp is placed on the aorta 
and an incision 5 mm. in length is made in the 
aorta. After the graft has been placed and the 
clamp has been removed from the aorta blood 
flows from the aorta, through the graft and into 
the coronary sinus. Most of the blood escapes 
into the auricle. In some patients a flash of 
pink can be observed in the tributaries of the 
sinus. This indicates that aortic blood can enter 
the veins even though most of it escapes into the 
auricle. If the sinus is temporarily occluded at 
its ostium the veins of the left ventricle become 
bright pink. This pinkening of veins does not oc- 
cur in dogs in which the coronary artery inflow 
is intact. It occurs in patients with coronary 
artery occlusion. After the graft has been placed 
the pericardium and the chest wall are closed 
by sutures. 

Stage 2. The second stage of the operation 
is done three weeks after the first stage. The 


123 





chest is opened. The orlon thread around the 
sinus is dissected free and tied on a probe meas- 
uring 2 or 2.5 mm. in diameter. This reduces 
the escape of blood into the auricle and makes 
more of it available for the myocardium. ‘The 
veins of the left ventricle are pink and the myo- 
cardium is pink. The second stage of the opera- 
tion can be done in approximately one and one 
half hours. 

Measurements Of Benefit—A. Reduction in 
Mortality following Coronary Artery Occlusion. 
The descending ramus of the left coronary artery 
is dissected out at its origin. This artery is com- 
pletely occluded in one stage. In normal dogs 
the mortality is 70 per cent. In 40 dogs in which 
this two stage operation was done the mortality 
was about 10 per cent. This is a significant re- 
duction. 

B. Reduction in Size of Infarct. Equally 
significant was the size of the infarct following 
ligation of this test artery. Normal dogs that 
survive ligation of this artery have a large in- 
farct. Dogs with a graft show a definitely small- 
er infarct after this artery was ligated. In ap- 
proximately half of these specimens there was 
little or no gross infarct in the heart. 

C. Multiple Occlusion of Coronary Arteries. 
Two dogs survived complete occlusion of the de- 
scending ramus of the left coronary artery, com- 
plete occlusion of the circumflex ramus of the 
left coronary artery and complete occlusion of 
the right coronary artery. The only coronary 
artery that was not occluded was the septal 
artery. One dog survived occlusion of all the 
coronary arteries including the septal artery 
except the circumflex ramus of the left coronary 
artery. This artery was occluded to a stoma of 
1 to 1.5 mm. Until this dog was killed and the 
specimen examined we believed we had effected 
total occlusion of all arteries. It is probable that 
the circumflex artery was totally occluded after 
the ligature was placed and this small stoma 
might have developed subsequently. A fourth 
dog had all coronary arteries occluded except the 
circumflex ramus. These dogs were kept for a 
period of five months after occlusion was done. 
They were active and appeared to be normal. 
The myocardium was well preserved in each 
specimen. 

D. Electrocardiographie Evidence. There is 
a'so some electrocardiographic evidence that ar- 


terialization of the sinus is beneficial. This evi- 


124 


dence has not been published. 
KE. Retrograde Flow. The two stage operation 


is done. Several weeks later the circumflex 
ramus of the left coronary artery is dissected out 
and ligated. The distal end of this artery is 
cannulated and retrograde blood is collected and 
its oxygen content is determined. This artery is 
allowed to bleed in the open air so to speak. The 
graft is now occluded and then opened anid this 
is repeated. It was observed that when the graft 
was clamped off the retrograde blood was red 
and in small amount. When the graft was 
opened the blood was blue and in larger amount, 
The red blood came from intercoronary arterial 
channels, chiefly from the descending ramus. It 
was red because it did not go through a capillary 
bed. With the graft open the blood was blue 
because it went through a capillary bed. It was 
in larger amount because there was pressure in 
the sinus to produce this flow. Our interpreta- 
tion of this experiment is that blood from the 
aorta can flow through the graft, into the sinus 
and its tributaries and through the capillary bed 
where it can give up its oxygen. We consider 
this as one explanation for the benefit referred 
to in items A, B, C and D. In addition to this 
Eckstein and his group have shown that eleva- 
tion in pressure in the sinus may also be a factor 
in this benefit. 

Comment on The Two Stage Operation.—For 
several years our attention was directed toward a 
one stage operation. Thrombosis in the graft 
and hemorrhage into the heart muscle were 
serious complications of the one stage operation. 
The two stage operation has reduced the inci- 
dence of thrombosis to about 8 per cent in the 
experiments. In patients the incidence of throm- 
bosis is about one in every four or five patients 
and effort is being made to improve these figures. 
Hemorrhage into the heart muscle does not occur 
in the experiments and in the patients with the 
two stage operation. 

Partial Ligation of the Sinus. In the experi- 
ments we abandoned complete ligation of the 
sinus. We found that intimal thickening of the 
veins occurred when the sinus was completely 
ligated. We concluded that a stagnant flow of 
blood was to be avoided. The escape of blood 
through the partially occluded sinus is com- 
parable to an arteriovenous fistula but we have 
not observed clinical manifestations of this 
fistula except the murmur. 
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Application to Patients with Coronary Artery 
Disease. This aspect of the work is divided into 
an early and a late period. In the early period 
dating approximately from Jan. 1948 to Dec. 
1950 only patients who were entirely or almost 
entirely incapacitated from work were accepted 
for operation. These patients had extensive and 
irreversible damage in the heart. No doubt most 
of them were poor risks for any operation and, 
indeed, the damage in the heart muscle in some 
of these patients was such as to make questionable 
the degree of benefit that might have taken place 
if the patient had recovered from the operation. 
In this group of 12 patients there were 8 deaths 
and 4 recoveries. Another factor in mortality in 
this group of patients aside from extensive dis- 
ease was the technical aspects of the operation. 
Regardless of experimental background the op- 
eration on patients had to be developed. There 
were problems which had to be solved and experi- 
ence was necessary for their solution. In the 
late period beginning December 1950, there have 
been 28 patients operated upon. In this series 
of patients there were 23 recoveries and 5 deaths, 
a mortality of 18 per cent. Four of the five 
patients who died had advanced degenerative 
disease. These patients were completely or al- 
most completely incapacitated. The fifth patient 
who died had unexplained necrosis of the graft, 
a complication which we had not observed. This 
patient had little or no coronary artery disease ; 
extensive adhesions between heart and pericar- 
dium were present. It is possible that a latent 
infection was activated. Of the 23 patients who 
recovered 13 had both stages of the operation and 
two have had only the first stage done. The graft 
was thrombosed in 6 and the graft was not placed 
in two. In several of these eight patients the 
alternate operation was done. This consisted of 
abrasion of heart and pericardium with applica- 
tion of a chemical irritant to produce inter- 
coronary communications. 


In these patients the period of time is not 
sufficient to enable us to make clinical evaluation. 
So far the results appear to be or actually are 
favorable. A number of the patients are nothing 
less than enthusiastic about their result. They 


get satisfaction in describing their improvement 
and they urge other patients to have the opera- 
ti done. The importance of scientific measure- 
ments of result is recognized and such measure- 
ments will be carried out. 


In making clinical 


For Morch, 1952 


appraisal one can err in either direction and this 
is to be avoided. Both time and additional ex- 
perience are necessary to determine the benefit of 
this operation on patients. 


CONCLUSIONS 


The two stage operation is described. It con- 
sists of placing a vein graft between the aorta 
and coronary sinus. This operation protects the 
heart after ligation of a major coronary artery. 
The degree of protection is significant. The 
operation has been done on patients. In patients 
who are not too severely incapacitated the risk of 
operation should not be much greater than that 
of thoracotomy. The clinical result was satisfac- 
tory or better than satisfactory in patients who 
were given a patent graft. Most of these patients 
were free of pain; most of them did not need tuo 
take any medication and most of them have re- 
turned to work. It is my belief that this opera- 
tion should be applied to patients who are not too 
severely incapacitated. 


REFERENCES 


1. Beck, Claude S., Stanton, Eugene, Batiuchok, William 
and Leiter, Eugene: Revascularization of the Heart by Graft 
of Systemic Artery into Coronary Sinus, J.A.M.A, 137:436, 
May 29, 1948. 

2. Beck, Claude S.: Revascularization of the Heart, Ann. 
Surg. 128:854, Oct., 1948. 
3. Beck, Claude S.: 
Surgery 26:82, July, 1949, 

4. McAllister, Ferdinand F., Leighninger, David and Beck, 
Claude S.: Revascularization of the Heart by Vein Graft 
from Aorta to Coronary Sinus, Ann. Surg., 133:153, Febru- 
ary, 1951. 

5. Stanton, Eugene J., Schildt, Paul and Beck, Claude S.: 
The Effect of Abrasion of the Surface of the Heart upon 
Intercoronary Communications, Am. Heart J., 22:529, Oct., 
1941. 

6. Beck, Claude S. and Mako, A. E.: Venous Stasis in the 
Coronary Circulation, Am, Heart J., 21:767, June, 1941. 

7. Schildt, Paul, Stanton, Eugene and Beck, Claude S.: 
The Effect of Communications between the Coronary Arteries 
Produced by the Application of Inflammatory Agents to the 
Surface of the Heart, Ann. Surg., 118:34, July, 1943. 

8. Leiter, Eugene: The Electrocardiogram Following Anas- 
tomosis of Carotid Artery to Coronary Sinus, Am. Heart J., 
39:125, Jan., 1950. 

9. Hahn, Richard S. and Beck, Claude S.: Revasculariza- 
tion of the Heart: A Study of Mortality and Infarction Fol- 
lowing Multiple Coronary Artery Ligation. In press. 

10. Hahn, Richard S., Beck, Claude S. and Kim, Maurice: 
Revascularization of the Heart: Some Studies on the Mech- 
anism of Benefit Following Arterialization of the Coronary 
Sinus in Dogs. In press. 

11. McAllister, Ferdinand F. and Leighninger, David S.: 
Infarction of the Right Ventricle Caused by Multiple Coro- 
nary Vein Ligation, Circulation 1:717, April, 1950. 


Revascularization of the Heart, 


12. Hahn, Richard S. and Kim, Maurice: Revasculariza- 
tion of the Heart: Observations on the Histological Modifica- 
tion of the Dog Heart Following Arterialization of the 
Coronary Sinus. In press. 


13. Beck, Claude S., Hahn, Richard S. and Leighninger, 
David S.: Operation for Coronary Artery Disease. J.A.M.A. 
147:1726, Dec. 29, 1951. 












Retinal Changes 





Associated With 


Hypertension and Arteriosclerosis 


Harold G. Scheie, M.D. 
Philadelphia, Pa. 


The literature on ophthalmoscopic changes as- 
sociated with hypertension and arteriosclerosis is 
somewhat confusing. This is true for several 
reasons, the most important of which are inac- 
curate usage of the term arteriosclerosis and 
failure to interpret the changes which occur in 
the retinal arteries in hypertension and the vari- 
ous types of arteriosclerosis from the point of 
view of changes which are known to occur in 
vessels of similar size elsewhere in the body. 

According to Bell,’ arteriosclerosis is a general 
term which includes all forms of arterial disease 
except those which are frankly inflammatory. He 
recognizes six types of arteriosclerosis, each a 
specific entity, some of which occur only in large 
vessels and others in small ones, or even both. 
Only those types involving arterioles or very 
small arteries would be found in the retinal 
vessels because, as pointed out by Friedenwald,’ 
the retinal arterial tree is arteriolar in nature, 
except for the central artery which has the struc- 
ture of a true artery up to its first or second 
bifureation. 

Only three of the six types of arteriosclerosis, 
therefore, are accompanied by characteristic 
ophthalmoscopic signs. Two of the remainder 
occur only in large arteries and the sixth, al- 
though occurring in small ones, has not been 
recognized ophthalmoscopically. The six types 
are as follows: (1) Regenerative intimal thick- 
ening occurs in vessels of organs in which, due to 
atrophy or disease, there is diminished demand 
for blood flow. The intima therefore thickens to 
cause narrowing of the lumen. The classic ex- 
ample occurs in the vessels of the uterine wall 
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following pregnancy. In the eye, similar changes 
probably cause the narrowing of the retinal 
arteries which is seen following optic atrophy or 
certain types of retinal degeneration. (2) Elastic 
intimal thickening, consisting of an increase in 
the number of layers of the internal elastic lami- 
na of medium and small sized arteries, occur nor- 
mally with advancing age. The process is, how- 
ever, much more marked in hypertension. No 
ophthalmoscopic changes have been attributed to 
the condition. (3) Senile ectasia occurs only in 
the aorta and some of the larger arteries, and 
therefore is not found in the eye. (4) Medial 
calcification or Monckeberg’s sclerosis likewise 
involves only large arteries, those of the extremi- 
ties. (5) Intimal atherosclerosis and (6) ar- 
teriolarsclerosis, two distinct disease entities, are 
frequently confused in the ophthalmic literature, 
the two terms being used interchangeably. They 
should be carefully differentiated, however, be- 
cause of their different nature and significance. 
Each presents a typical ophthalmoscopic appear- 
ance, 

Intimal atherosclerosis is a plaque-like disease 
primarily involving the intima, of unknown eti- 
ology, involving true arteries. It is by far the 
most common type of systemic arterial disease 
and is almost never absent in advanced life. It 
appears as a rule in the aorta as early as the 
second and third decades of life and is nearly 
always present in people 40 to 50 years of age, 
but the severity varies. With time, the lesions 
become larger, more numerous and distributed 
more widely throughout the arterial system. The 
coronary arteries and those of the brain, kidneys 
and eye are particularly susceptible. The in- 
tensity may vary from one portion of the body to 
another so that the arteries of either the brain, 
the heart, or the eye can be markedly involved 
with little or no involvement of the others. Be- 
cause of its variable distribution and the diffi- 
culty in making ophthalmoscopic diagnosis, eve 
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ground examination is apt to be of little help in 
the development, for example, of a patient with 
coronary occlusion. 

Lesions of intimal atherosclerosis occur in the 
retinal arterial tree only in the central artery or 
its branches up to the first or second bifurcation 
where the structure of a true artery terminates. 
Friedenwald* has shown that the main lesion is 
usually located at the level of the lamina cribrosa 
of the scleral foramen and is not visible ophthal- 
moscopically. For this reason the disease, more 
often than not, exists in the eye unrecognized. 
Fibrosis of an atheroma in the central artery 
may, by contracture, displace the retinal arteries 
toward the disc causing more vessels to cross over 
the dise margin or the bifurcation is pulled 
centrally. Likewise the arteries appear straighter 
and branches are given off at their bifurcation at 
more acute angles. The diagnosis of atheroscle- 
rosis of the central artery must therefore be made 
by inference. Only the more’ peripheral lesions 
are ophthalmoscopically visible and they are 
easily overlooked. They appear as localized con- 
strictions in caliber or beading due to the intru- 
sion of atheromatous plaques into the lumen 
causing indentation of the blood column. Occa- 
sionally, the atheroma may appear as a whitish 
or opaque area in the wall of the vessel if fibrosis 
has occurred. 

Intimal atherosclerosis results in sudden vas- 
cular accidents as exemplified by coronary occlu- 
sion and cerebral thrombosis or hemorrhage. 
The lumen of an artery may become occluded by 
the proliferated endothelial mass of the atheroma 
or by an associated thrombus and accompanying 
spasm. In the eye, thrombosis of the central 
retinal artery or one of its branches is not un- 
usual as a result of atherosclerosis. 

Thrombosis of retinal veins also occurs because 
of the intimate association of the retinal arteries 
and veins. ‘They share a common adventitial 
coat at the lamina cribrosa and at arteriovenous 
crossings which permits the veins to be involved 
by atheromatous processes which originate in the 
arteries. Obstruction of the vein may therefore 
occur while the artery remains patent. Because 
the atheroma is usually within the nerve at the 
level of the lamina cribrosa of the sclera, the 
presence of atherosclerosis of the retinal arteries 
is often unsuspected until the vein or artery be- 
comes occluded. 

Arteriolarsclerosis is an entirely different dis- 
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ease from intimal atherosclerosis. It results 
from hypertension and represents damage to the 
arterioles from the stress and strain of hyper- 
tension. Arteriolarsclerosis involves the arteri- 
oles throughout the body quite uniformly. This 
is of especial importance because the character- 
istic changes in the retinal arterioles fairly ac- 
curately reflect those which have occured else- 
where in the body, for example, in the arterioles 
of the kidney. Arteriolarsclerosis occurs diffusely 
along the entire length of the arteriole rather 
than in the “spotty” manner of intimal athero- 
sclerosis. It consists of a deposition of hyaline 
material, often containing considerable lipoid, 
first just outside of the endothelium, but later 
involving the muscularis and at times the entire 
thickness of the vessel wall. The lumen of the 
vessel gradually becomes narrowed and the wall 
rigid, with loss of contractile power. 

The changes of arteriolarsclerosis are super- 
imposed upon hypertensive changes occurring in 
the same vessels. Convincing evidence exists 
that hypertension results from constriction of the 
arterioles, probably throughout the body with 
consequent increased peripheral resistance in the 
vascular bed which impedes blood flow and 
causes the intra-arterial blood pressure to rise. 
The ophthalmoscopic signs characteristic of hy- 
pertension therefore precede the changes of 
arteriolarsclerosis, 

The earliest ophthalmoscopic sign of hyper- 
tension is generalized attenuation of the retinal 
arterioles usually proportional to the rise in blood 
pressure. If the hypertensive state is severe, 
localized irregularities due to localized spasm and 
contraction of the arteriolar wall occur. In very 
mild hypertension, attenuation may be so slight 
as to pass unrecognized upon ophthalmoscopic 
examination, while in severe hypertension the 
vessels may become thread-like. If the arteriolar 
spasm is sufficiently extreme, slowing of the 
blood flow through the capillaries occurs which 
may be severe enough to damage the capillary 
walls which leak and give rise to hemorrhage and 
exudation. Fibrinous cotton-wool exudates are 
characteristic during acute phases of severe hy- 
pertension. If persistently severe, hard shiny 
lipoid exudates occur in the deeper layers of the 
retina often in the shape of a star-shaped figure. 
Edema of the disc and retina occurs in more 
severe hypertensive states. Hypertensive changes 
can be graded from I to IV on the basis of nar- 
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rowing of the arterioles plus the hemorrhagic and 
exudative phenomena (Wagener ).* Grade J shows 
barely recognizable narrowing, whereas Grade IV 
shows hemorrhages, exudates and papilloedema. 
In many mild hypertensive states there may be 
no recognizable hypertensive changes because of 
the slight constrictions in the arteriolar bed. 

When hypertension has continued for a suffi- 
cient length of time, arteriolarsclerosis develops. 
The severity of the arteriolarsclerosis is in direct 
proportion to the duration and level of the hy- 
pertension. It develops more rapidly in severe 
hypertension, but on the hand, if enough time 
elapses, may become extremely marked in mild 
benign hypertension. The ophthalmoscopic signs 
of arteriolarsclerosis are well-known. They con- 
sist of increase of the light reflex due to thicken- 
ing of the wall of the arteriole. As the light 
reflex becomes widened, it may become more 
diffuse and give a copper-wire appearance to the 
artery. In its more extreme form, the blood 
column becomes invisible and we have what is 
known as a silver-wire artery. As the wall of the 
arteriole becomes more thickened the veins ap- 
pear compressed, the so-called “arteriovenous 
compression.” At times the venous wall is in- 
volved by the sclerotic process which gives a 
tapered appearance to the blood column in the 
vein on each side of the artery. If the vein is 
sufficiently compressed by the artery, the blood 
column in the vein may appear “banked,” the 
vein becoming somewhat dilated peripheral to 
the crossing. Likewise, because the vein is more 
flexible than the artery, it may be deflected from 
its course where the artery crosses over it. A 
final characteristic finding of retinal arteri- 
olarsclerosis is an increase in tortuosity of the 
vessels particularly those leading toward the 
macular region. This probably results from the 
fact that as the wall of the arteriole thickens it 
likewise increases in length. Arteriolarsclerosis 
ean, like hypertension, be graded from I to IV 
in severity. 

Separate evaluation of the ophthalmoscopic 
changes of hypertension and those of arteriolar- 
sclerosis can be of considerable aid to the diag- 
nostician or vascular surgeon. The degree of 
hypertensive change manifest by narrowing and 
irregularity of the retinal arterioles, hemor- 
rhages, exudates and edema gives aids in esti- 
muting the severity of the hypertensive state at 
the moment and also contributes information of 
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prognostic value. 

The amount of arteriolarsclerosis is an im- 
portant index to the duration of the hypertension 
and is often of help in establishing the clinical 


picture. Knowing the amount of arteriolar- 
sclerosis can also aid in predicting response to 
surgical therapy because it is an indication of 
the amount of damage to the arterioles by the 
hypertension. It is generally agreed that pa- 
tients with minimal sclerosis respond best to sur- 
gery. 

The ophthalmic consultant should therefore 
evaluate and grade the changes of hypertension 
and arteriolarsclerosis separately. Any relation- 
ship between the two may be found. Hyper- 
tensive changes of minimal amount may be asso- 
ciated with marked arteriolarsclerosis if the hy- 
pertension is of long duration; or severe Grade 
IV hypertensive changes, with none or minimal 
arteriolarsclerosis if the hypertension has been 
of short duration may be found. This is best 
illustrated by certain patients with rapidly de- 
veloping malignant hypertension or even better 
by severe toxemia of pregnancy. 

SUMMARY 

(1) Arteriosclerosis is a general term which 
should be used to refer to a group of specific de- 
generative arterial diseases that includes intimal 
atherosclerosis and arteriolarsclerosis. 

(2) Intimal atherosclerosis and _arteriolar- 
slerosis, each a distinct disease entity, frequently 
occur in the retinal arterial system. 

(3) Intimal atherosclerosis affects only true 
arteries and is therefore found only in the central 
artery or its branches near the disc. It charac- 
teristically causes obstruction of the central 
artery or vein, and their branches. Its cause is 
unknown. 

(4) Arteriolarsclerosis is a disease of arteri- 
oles and therefore occurs throughout the retinal 
arterial tree. It is secondary to hypertension and 
therefore reflects vascular damage caused by that 
disease. Characteristic ophthalmoscopic signs 
are found. 

(5) Hypertensive retinal changes, reflecting 
arteriolar spasm and narrowing, precede the 
changes of arteriolarsclerosis which are second- 
ary. 

(6) The ophthalmoscopic changes of hyper- 
tension and arteriolarsclerosis should be graded 
separately because of their different significance 
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and the importance of each in evaluating the 
clinical picture. 
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The Surgical Problems and Management 
of Extravesical Ureteral Ectopia 


Ben Earle Fillis, M.D. and Willard C. Meyer, M.D. 
Evanston 


Extravesical ureteral ectopia is of clinical sig- - 


nificance, especially in the female. This anomaly 
has been recorded by Kilborne, Thom, Foley, 
Eisendrath, Sargent, Mulholland, Lowsley, 
Moore and others. 

Embryologically the ureter originates from the 
distal Wolffian duct in the four week-old embryo. 
In cases of a double ureter, two ureteral buds 
develop, the supernumerary bud being the supe- 
riorly placed of the two. As the Wolffian duct 
descends, the lower bud is the first to reach the 
urogenital sinus where its normal position is 
established, and from which the bladder subse- 
quently develops. The upper aberrant bud is 
carried down with the Wolffian duct and its final 
implantation may be in the bladder neck, urethra 
or on the perineum. The ureter from the upper 
or superior pelvis enters the bladder medial and 
inferior to that draining the lower or caudal half 
of the double kidney. This intravesical relation- 
ship is known as the “Weigert—R. Meyer Law”. 
Only three cases have been reported in the liter- 
ature in which the course of the ureters did not 
follow this plan. The superior pelvis is found 
to be drained by the ureter which inserts caudally 
and medially. This point is important in the 
diagnosis of extravesical ureteral insertion. 
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The incidence of ectopic ureter is quite rare. 
Only 425 cases have been reported. Crenshaw, 
of the Mayo Clinic, reports 1 case in 81,150, with 
the female cases outnumbering the male 5 to 1. 
In a recent study, Burford has recorded the sites 
of implant of the aberrant ureter in 104 male 
patients. He points out that ectopic ureter in 
the male rarely causes symptoms of urinary in- 
continence because the site of opening is usually 
proximal to the urethral sphincter. The condi- 
tion may exist in the male with equal regularity 
with that found in the female, but because of 
the lack of incontinence, the patient is symptom 
free and is unaware of his anomaly. Thom re- 
ports 61 cases occurring in the male, only 7 of 
which were diagnosed during life. In Burford’s 
study of 300 female cases, the site of the aber- 
rant orifice was found in the vestibule in 107 
cases, in the urethra in 100 cases, and in the 
vagina in 68 cases. The bladder, Gartner’s duct, 
cervix and rectum were also recorded as sites 
of implant. 

The insertion of the aberrant ureter is usually 
on the vestibule or urethra, and several cases are 
reported with insertion of the ureter into the 
vagina or cervix. The vagina and uterus are of 
Millerian duct origin, while the ureter comes 
from the Wolffian duct, and therefore the pos- 
sibility of such an insertion has been questioned 
by Hepburn. Winterton has reconciled the prob- 
lem by explaining the findings due to a perfora- 
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Figure 1. 
taken as 





Retrograde pyelogram Figure 2. 


part of preoperative 
work-up. Both kidneys appear 
within normal limits. The right 
kidney is moderately enlarged, 
the course of the ureter is normal. 


work-up. 


Bur- 
ford has reported 79 such sites of an ectopic 
orifice in which either the vagina or uterus were 
involved. 

A diagnosis of extravesical ectopic ureter in 
the female is suspected by the history of normal 
voidings associated with a chronically damp to 
wet perineum, requiring the use of pads. The 


tion of a wall between the two structures. 


time of onset usually dates from childhood. Un- 
Jess prominent, the ectopic ureteral orifice re- 
mains concealed until survey of the genito-uri- 
nary tract proves its existence. Due to poor 
renal function of the ectopic segment, its excre- 
tion is aqueous or purulent and indigocarmine 
may not be excreted. This lack of excretory 
function also accounts for failure of excretory 
urography to determine the presence of an ectop- 
ie pelvis or ureter. Excretory urography is of 
definite value in outlining the renal parenchyma 
of an elongated kidney and locating the func- 
tioning pelvis nearer one pole. Mulholland sug- 
gested that the bladder be filled with a colored 
fluid, and that if the perineal pads became wet 
but uncolored, the diagnosis of aberrant ureteral 
orifice is to be considered. Cystoscopy and ret- 
rograde urography may show only normal renal 
pelves, ureters and bladder. Elongated renal 
contour may be apparent as in excretory urog- 
raphy, if the patient has been well prepared. 
The crux of the situation is to find the ectopic 


orifice and diligent, persistent search, based upon 


emoryological probabilities, should reveal its lo- 
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Intravenous pyelogram 
also done as part of the initial 
Good function is seen 
bilaterally with no evidence of 
abnormal pelvic architecture. 





Shows retrograde injec- 
tion of the ectopic ureter. The 
tortuous, dilated ureter is shown 
draining the small renal segment 
at the superior pole of the right 
kidney. 


Figure 3. 


cation, The ectopic orifice may defy discovery on 
occasion; persistency is necessary, and in the 
event of failure Crenshaw advises surgical ex- 
ploration if the facts warrant the probability of 
such a condition. 

In planning a therapeutic program, the sur- 
geon must direct his efforts toward eliminating 
the incontinence and conserving renal tissue. 
Partial nephrectomy and plastic procedures, as 
ureteropyelostomy and ureteroureterostomy, are 
favored in the literature. 


Nephrectomy is necessary at times due to vas- 
cular anomalies or infection. The aberrant 
ureter is usually dilated and its contents may be 
septic. Its implantation into the urinary bladder 
has not been a satisfactory treatment nor has its 
ligation. Crenshaw reported two cases of liga- 
tion following which masses developed in the 
flank. One of the two cases required subsequent 
incision and drainage. Hunner feels that hemin- 
ephrectomy may cause embarrassment to the 
blood supply of the remaining segment, with its 
destruction. By careful dissection of the renal 
pedicle as emphasized by Lowsley, Eisendrath 
and others, arterial supply can be evaluated and 
preserved. The arterial supply to the involved 
pole can be demonstrated by careful clamping 
and observing the renal ischemia. Foley has 
reported excellent results by plastic procedures 


such as ureteropyelostomy and ureteroureteros- 


tomy. 
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Case Report 

Miss D.K., a white woman, aged 25, was ad- 
mitted to St. Francis Hospital, Evanston, 
[Ilinois, August 9, 1949. She was referred by 
Dr. EK. F. Dehnert for a urinary tract survey 
because of urinary incontinence, dating from 
diphtheria at the age of 5. As long as she could 
recall, she voided a good stream five or six times 
daily, but her genitalia was moist continually, 
requiring the use of sanitary pads daily and 
nightly to maintain dry clothing. The condition 
was very distressing to her and inasmuch as she 
planned to marry soon, she requested any form 
of treatment that promised dryness. 

Physical and laboratory examinations were 
within normal limits. Cystourethroscopy was 
negative and normal ureteral orifices were ob- 
served, Indigocarmine function test was normal. 
The ureters were catheterized without event and 
sterile normal pelvic specimens of urine obtained. 
Retrograde urography (Figure 1) revealed nor- 
mal urograms. The right parenchymal shadow 
appeared elongated and its pelvis located nearer 
the lower pole. Careful examination of the 
urethra and environs failed to reveal an ectopic 
ureteral orifice. Excretory urography (Figure 
2) followed immediately, with no additional in- 


formation. 


The patient was next examined at the office 
following four days of methylene blue therapy. 
Her pads were wet and colorless. After a dili- 
gent search an extremely small orifice was 
located in a fold of mucosa inferior and to the 
left of the urethral meatus. This orifice was 
slightly papillary, and was identified by placing 
a blunt hypodermic needle No. 22 to the orifice 
and installing a few cubic centimeters of sterile 
water. 

The patient was then readmitted to St. Francis 
Hospital for urography and treatment. (Figure 
3 and 4), On August 30, 1949, under general 
anaesthesia, the right kidney was exposed after 
resection of the twelfth rib. The accessory renal 
segment was found to form the upper pole of 
the right kidney and included approximately 
one-sixth of the renal tissue. A slight indenta- 
tion circumscribed the line of demarcation. ‘I'he 
ureter draining the upper segment was very much 
dilated and ran posterior to the normal ureter. 
At this time, consideration of partial nephrec- 
tomy versus plastic surgery was discussed. The 
relative sizes of the ureters and pelves seemed to 
indicate a partial nephrectomy. After dissecting 
the renal pedicle and recognizing the vascular 
supply and distribution, a right partial nephrec- 


tomy was carried out. Previous dissection of 








Figure 5. 
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Figure 6. A retrograde pyelogram 





the right kidney was done at the 
time the ectopic ureter was also 


injected. This demonstrates the 
relationships of the ureters to each 
other and shows the site of the 


supernumerary renal tissue being 
drained by the ectopic ureter. 


Note the dilatation of the ectopic 
ureter throughout its entire length 
and its course behind the normal 


Ureter, 
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the right kidney nine days after 
partial nephrectomy had been per- 


formed. Extensive tissue reac- 
tions and some glomerular weep- 
ing caused perinephric edema re- 


sulting in a displacement of the 
kidney mass at this time. 


done four months after surgery 
shows a return to normal position 


with normal pelvic architecture. 


Comparing the postoperative film 
with the preoperative retrograde 


x-ray reveals little or no change 


in pelvic outline. 
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the twelfth rib facilitated exposure of the proce- 
dure. 

The postoperative 
There was considerable serous discharge from the 


wound. Figure 5 represents a retrograde uro- 


course was uneventful. 


gram taken on the ninth postoperative day. She 
was discharged from the hospital September 9, 
1949, ten days postoperatively, in good condition. 
Serous drainage from the wound continued for 
several weeks after discharge. 

Figure 6 Retrograde urogram January 14, 
1900, four and one-half months following sur- 
gery. 

SUMMARY and CONCLUSION 

A case of extravesical ureteral ectopia is pre- 
sented, ‘This is a rare anomaly. The diagnosis 
is readily suspected from the symptoms, but the 
details depend upon finding the ectopic ureteral 
orifice, ‘Truly, this is “a small thing to look 
for and a big thing to find”. 

The superior pelvis of a double kidney usually 


excretes dye readily when not ectopic. In this 


instance of ectopia and one similar case seen by 
one of us (B.E.F.), no dye or urographic media 
appeared. 

Partial nephrectomy is the treatment of 


choice, although plastic procedures. under the 
proper conditions are giving excellent results. 
1604 Chicago Avenue. 
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Frederic E. B. Foley, M. D., St. Paul, Min.: The 
ontogenesis of ureteral ectopia was described and 
illustrated by lantern slides with particular reference 
to the spiral cleavage separation of the ureter from the 
Wolffian duct pointing out that incomplete cleavage 
results in extravesical origin of the ureter in the 
seminal tract of the male or in the vestigial remnants 
of the Wolffian duct (Gaertner’s duct) in the female 
and that delayed complete cleavage from the Wolffian 
duct results in ectopic origin of the ureter in the 
bladder, vesical neck or urethra in both sexes or in the 
vestibule of the female. 

The usefulness of ureteroureterostomy or uretero- 
pyelostomy between the two divisions of the duplicated 
upper urinary tract in dealing with extrevesical ureteral 
ectopia of one division or obstruction effecting one 
division of the duplicated upper urinary tract was 
pointed out and the surgical techniques of these pro- 
cedures were described and _ illustrated. , 

Brief case reports were made of clinically encountered 
cases illustrated by lantern slides. 

It was emphasized that in most cases of extravesical 
origin of the ureter — particularly those occurring in 
the female with external excretion of urine — uretero- 
pyelostomy with division and ligation of the ectopic 
ureter below the site of anastomosis avoids the unde- 
sirable features of heminephrectomy or division and 
reimplantation in the bladder of the ectopic ureter. 
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Dr. Max Samter, Associate Professor of Med- 
icine: In recent years a group of physicians and 
surgeons under the articulate leadership of Dr. 
Ravdin of Philadelphia have recorded their con- 
viction that one should operate every gastric 
uleer which fails to respond to brief medical 
treatment. Two reasons were brought forth for 
such advice, (1) the high rate of recurrence of 
benign ulcers and (2) the hope that early sur- 
gery might prevent the development of malig- 
nant lesions. 

The first reason presents us with an interest- 
ing discussion of medical versus surgical man- 
agement of an essentially benign lesion. The 
second reason, however, is open to serious argu- 
ment. It is, indeed, uncertain whether a benign 
gastric uleer can become malignant; and if so, 
in what percentage of cases. Whatever the case 
may be, the percentage is bound to be small. If 
gastric ulcers are removed in an institution such 
as ours, the mortality of the removal is probably 
close to 0%. If, on the other hand, such pro- 
cedure becomes a nation wide trend, the mor- 
tality is bound to rise and possibly exceed the 
mortality resulting from gastric malignancy. 
We are very grateful to Dr. Kirsner that he has 
agreed to discuss the various facets of this com- 
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plex situation. Dr, John T. Reynolds, Assistant 
Professor of Surgery, University of Illinois, has 
accepted our invitation to open the discussion 
and to present the surgical aspects of the prob- 
lem. 

Dr. Kirsner: The treatment of gastric ulcer 
remains a difficult problem, which think is 
best decided on an individual basis rather than 
by routine procedure. 

I may begin my discussion with the statement 
that surgical treatment is more frequently in- 
dicated for patients with gastric ulcer than for 
patients with duodenal ulcer. In my opinion, 
however, the indication should not be 100 per 
cent. My reluctance to accept routine surgery 
for gastric ulcer is based on the consideration of 
four important questions, namely: 

1. Is it possible to accurately differentiate be- 

tween benign and malignant gastric ulcer? 

2. Does benign gastric ulcer undergo malig- 
nant transformation ? 

3. Is it possible to improve the five year sur- 
vival rate of gastric cancer by operating 
upon every patient with gastric ulcer, be- 
nign as well as malignant? 

4. How effective is medical therapy in com- 
parison with surgical treatment? 


I believe that it is possible to make an accurate 
differential diagnosis in a significant number of 
cases. The history, as a rule, is not decisive, 
though it may be helpful in occasional patients. 
Sex, age, duration of distress, loss of weight 
and bleeding do not aid in the differentiation. 
The continued absence of free acid after hista- 
mine stimulation in the presence of a gastric 
ulcer is strong evidence of malignancy. Persist- 
ently positive tests for occult blood in the feces 
during antacid therapy, in my opinion, consti- 
tutes circumstantial evidence for malignancy. 
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The x-ray is the single most important diagnostic 
procedure but an error of perhaps 10 per cent is 
to be expected. We know that ulcers in the 
midportion of the lesser curvature usually are 
benign; the greater the distance the ulcer is 
located from the lesser curvature of the stomach, 
the greater the chance that it may be a neoplasm. 
The size of the ulcer crater is not an infallible 
indication of malignancy. Huge craters may 
be benign; small, apparently innocuous lesions 
may be malignant. Other roentgen criteria deal 
with the pliability of the gastric wall, the radia- 
tion of mucosal folds and peristaltic activity 
through the suspected area; these manifestations 
do not require discussion here. Gastroscopy, 
despite occasional mechanical difficulties, is a 
useful diagnostic adjunct and may be very help- 
ful in differential diagnosis in some cases. The 
inability of the gastroscope to demonstrate all 
gastric lesions is not an adequate basis for dis- 
carding the procedure entirely. It is our practice 
to gastroscope every patient with a known or 
suspected gastric lesion and to repeat the exam- 
ination at intervals until the diagnosis is estab- 
lished or the ulcer is healed. 

Exfoliative cytology, despite earlier difficulties, 
seems to be developing into a useful diagnostic 
tool. Newer techniques utilizing the abrasive 
balloon and papain appear promising and are 
being studied at the University of Chicago and 
elsewhere. The use of one diagnostic method 
may be insufficient but the proper application of 
all available diagnostic procedures can facilitate 
a correct differential diagnosis in a high percen- 
tage of patients with gastric ulcer, Perhaps the 
most important method of diagnosis is the so- 
called therapeutic test. This approach has 
certain advantages and disadvantages. It is 
justified only if all other diagnostic criteria favor 
benign gastric ulcer. The procedure is best per- 
formed in the hospital so that the course of the 
gastric uleer can be observed carefully by re- 
peated x-ray and gastroscopic examinations. 
Uncontrolled management of an unhospitalized 
patient cannot be considered a therapeutic test. 
The length of time to be allowed for the thera- 
peutic test varies considerably. I am inclined 
to be more liberal than some internists. I do 
not think that an ulcer must heal within six 
weeks, though I should prefer this happy out- 
come; many benign ulcers in fact require sev- 
eral months for complete healing. I do not 
agree with the statement that failure of a gastric 
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ulcer to heal within 4 weeks is indicative of 
malignancy. I will concede, however, that if 
complete healing has not occurred within eight 
weeks of adequate treatment, I should be in- 
clined to advise surgical intervention. 


My second question concerns the possibility of 
malignant transformation of a benign gastric 
ulcer. Unfortunately, this important problem 
cannot be answered categorically. I believe that 
malignant ulcers are neoplastic from onset. I 
have observed chronic gastric ulcers, persisting 
for many years, without evidence of neoplasia 
on histologic examination. Admitting the pos- 
sibility on a theoretical basis, conclusive evidence 
of neoplasia in benign gastric ulcer is very diff- 
cult to secure. A benign gastric ulcer and a 
malignant lesion may co-exist in the same stom- 
ach. The recognition of neoplasm in a stomach 
previously the site of a benign ulcer is not proof 
that the tumor originated in the ulcer. The 
problem is made more difficult by the fact that 
peptic digestion of an ulcerating gastric carci- 
noma may create the appearance of a benign 
ulcer with a few cancer cells in its base, sug- 
gesting neoplasia, whereas, in fact, the lesion was 
neoplastic in its origin. It is difficult for ex- 
perienced and expert pathologists and clinicians 
to cite bona fide instances of neoplasia in benign 
gastric ulcer. The cases so interpreted in the 
literature are based upon indirect and perhaps 
circumstantial evidence. I do not regard the 
rare or uncommon possibility of neoplasia in be- 
nign gastric ulcer as a very satisfactory indica- 
tion for the resection of all gastric ulcers. 


It is not possible at present to answer ade- 
quately the third question, namely: will surgical 
removal of all gastric ulcers improve the five 
year survival rate of gastric ulcer? The sur- 
vival rate undoubtedly has increased in recent 
years, perhaps from 5 to 7 per cent up to 10 per 
cent. Does this improvement signify the more 
frequent removal of early carcinoma or does 
it reflect increased surgical skill, better pre- and 
post-operative care, the use of antibiotics, better 
methods of anesthesia and the more extensive 
use of blood? TI believe the latter explanation 
is more likely. Several years ago in reviewing 
our experience with gastric cancer at the Uni- 
versity of Chicago, the five year survival rate 
approximated 7 per cent. Of particular im- 
portance in this connection is the fact that no 
evidence of residual carcinoma was observed at 
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autopsy in a substantial number of the post- 
operative deaths. Thus, the availability of anti- 
biotics and the many other pre- and post-opera- 
tive improvements now being utilized might have 
saved a significant number of additional cases 
and increased the five year survival rate from 7 
to possibly 10, 12 or 15 per cent. The biologic 
nature of the tumor is of great importance in 
estimating survival rates. The type I or type II 
carcinoma, as graded microscopically by the 
Borrmann classification, offers a much _ better 
prognosis than the infiltrating type III or type 
IV lesion. The removal of type I or IT ulcerat- 
ing carcinomas may be followed by prolonged 
survival (5, 10 or more years) even after long- 
delaved surgical intervention. On the other 
hand, operation for the infiltrating carcinoma is 
usually unsuccessful even if performed early. 
Thus, the problem of survival in gastric cancer 
is not entirely a matter of “early” diagnosis or 
surgical skill, as important as these factors are. 
The fourth question deals with the comparative 
effectiveness of medical treatment and surgical 
removal. On this phase of the problem the 
surgeons can present convincing data. Medical 
treatment depends essentially upon the reduc- 
tion or sustained elimination of hydrochloric 
acid from the gastric content. Regardless of 
other possible etiologic factors, all benign gastric 
ulcers would heal completely if the acid could 
be eliminated permanently. This ideal objective 
at present can be attained in only a small num- 
ber of patients and it must be admitted that 
medical management is not as consistently effec- 
tive as it should be. I am not prepared to pre- 
sent exact figures, but I am of the impression 
that approximately 50 per cent of cases are 
controlled on medical management and that 50 
per cent undergo recurrences. Surgical treat- 
ment, on the other hand, seems to be effective 
in at least 80 and perhaps more than 90 per cent 
of cases; the recurrence rate, in contrast to 
duodenal ulcer, is almost nil. The surgical rec- 
ord is good, and gastric resection is a good 
operation for gastric ulcer. The mortality rate 
of gastrie resection at the University of Chicago 
is less than 3 per cent. Figures vary; they are 
low in the large medical centers and tend to be 
higher in city and county institutions. As Dr. 
Samter indicated initially, the fact that the 
mortality rate of gastric resection may be zero 
at the University of Illinois or the University of 
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Chicago does not necessarily reflect a similar 
situation throughout the country. The majority 
of the gastric resections being performed prob- 
ably are still accomplished by surgeons who deal 
with a relatively small number of such cases 
annually. Certain complications may follow 
gastric surgery. The dumping syndrome is a 
rather distressing sequel, occurring in approxi- 
mately 5 to 10 per cent of patients ; the incidence 
is not known precisely. Nutritional disturbances 
may persist after operation. Some patients, for 
example, are unable to gain weight and may 
have difficulty in properly assimilating fats. 
The mechanical and nutritional problems after 
partial gastric resection deserve further study. 
In summary, I do not subscribe to the attitude 
that gastric ulcer is a 100 per cent indication for 
surgery. The differential diagnosis between be- 
nign and malignant ulcer can be made in a 
significant number of patients. I do not believe 
that the alleged malignant transformation of 
a benign gastric ulcer is a satisfactory basis for 
advising surgery in all cases. Admitting, for 
the sake of discussion, the possibility that 2 per 
cent of benign gastric ulcers become malignant, 
as proponents of this view claim, the 2 per cent 
is not a 100 per cent indication to operate. I 
doubt that surgical resection of every gastric 
ulcer, per se, will significantly improve the five 
year survival rate of gastric cancer. The re- 
moval of every stomach would accomplish this 
otherwise worthy objective, but such a proposal 
would be regarded as preposterous. I admit 
that the medical treatment of benign gastric ul- 
cer is not wholly satisfactory; perhaps more 
effective medical means of inducing gastric 
anacidity will be forthcoming; we certainly 
should continue to strive for this ideal objective. 
I believe that surgical treatment should be di- 
rected to benign ulcers which fail to heal, recur- 
rert ulcers, bleeding ulcers, ulcers associated 
with delayed emptying of the stomach, and to 
any gastric ulcer for which an accurate differ- 
ential diagnosis cannot be made. I do not re- 
gard gastric ulcer as a 100 per cent indication 
for surgery. The problem should be dealt with 
individually, utilizing all available diagnostic 
procedures and based on the principles of (1) 
constant supervision until the ulcer has healed 
completely on medical management if the total 
evidence suggests benignancy or (2) prompt 
resection of the lesion if the differential diagnosis 
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is uncertain. 


Dr. John T. Reynolds, Assistant Professor of 
In essence I am in accord with the 
statements that Dr. Kirsner has made. One 
might think that as surgeons we see a problem 
of this kind clearly because we lay our eyes on 
the ulcer itself. Actually the surgical findings 
are often confusing and difficult to interpret. 
Sometimes a malignant lesion is surrounded by 
an area of massive inflammation which makes it 
impossible to decide whether one is dealing with 
a benign or a malignant lesion. In fact, I re- 
member several patients where I was confident 
that I had removed an early carcinoma —vet 
the microscopic examination failed to reveal any 
sign of malignancy. I certainly agree with Dr. 
Kirsner that the size of the lesion makes little 
difference. One of our recent patients had a 
tiny ulcer of benign appearance which was later 
found to be a carcinoma under a microscope. 
That is why the pathologist, not the surgeon, 
must have the last word. No one can have any 
argument with Dr. Kirsner about the list of 
indications for surgery which he has presented. 
Most surgeons feel that the mortality from gas- 
tric resection should be very low. If there is an 
appreciable mortality, it is usually caused by 
deficient preoperative, operative or postoperative 
care. Of course the operation of gastric resec- 
tion does require meticulous attention to detail. 
Technical errors on the operating table increase 
mortality. In brief, gastric resection in well 
prepared patients should have practically no 
mortality at all. 


Surgery: 


Most patients are comfortable after gastric re- 
sections. Dumping syndromes are inconvenient, 
yet patients with dumping syndromes are more 
comfortable than patients with uncontrolled 
ulcers, Naturally patients with obviously benign 
ulcers are entitled to a “therapeutic test”. Care- 
fully controlled conditions in the hospital, rest 
in bed, and the exact role of gastric acid must be 
accomplished if this test is adequate. It seems 
to me that the elimination of psychological fac- 
tors is rarely accomplished if one does not hos- 
pitalize the patient. As a whole, I am in- 
clined to say that patients who do not get well 
on medical management within a reasonable 
period of time are better off after gastric re- 
section. An ulcer which is not completely healed 
is coubtful. Either doubtful or frankly malig- 
nant gastric ulcers do not present any prob- 
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lems — they must be operated upon, the earlier 
the better. ‘ 

Dr. Melvin M. Chertack, Clinical Assistant in 
Medicine: Dr. Kirsner, would you comment 
once more on the “one hundred per cent” 
in the title of your presentation. Malignant 
ulcers do not represent more than 2 to 4 per cent 
of your patients. Fifty per cent of your benign 
gastric ulcers fail to respond to medical manage- 
ment. What percentage of your patients are 
actually treated with gastric resection ? 

Dr. Kirsner: It would be my guess that we 
operate on approximately 50 per cent of our 
patients. This approximates the figures at other 
large medical centers, although in certain hos- 
pitals I understand that all gastric ulcers are re- 
sected at present. 

Dr. Samter: What procedure would you 
recommend — in the order of importance — 
which a practicing physician should use in the 
evaluation of a gastric ulcer? 

Dr. Kirsner: X-ray examination is the single 
most important diagnostic procedure. However, 
the machine itself does not provide the answer. 
The examination requires a competent roent- 
genologist with a high index of suspicion. If 
a crater is demonstrated, the next step might 
depend upon your medical “philosophy” and 
local circumstances. At the University of Chi- 
cago we might then gastroscope the patient be- 
fore proceeding further. The practitioner might 
say: why should I wait? Would it not be better 
to operate the patient and solve his problem in 
a definite and permanent manner? This atti- 
tude seems quite reasonable to me. 

Dr. Chertack: Don’t you feel that another 
factor enters this decision? Your patients are 
seen at Billings Hospital or at the Research and 
Educational Hospitals respectively. We have 
facilities for gastroscopy and for exfoliative 
cytology. Many areas, on the other hand, must 
rely on the study of gastric acidity and on the 
x-ray examination. Strange as it seems, surgery 
would be much more important in those areas 
where good surgeons are hard to find. In other 
words, surgery would be the obvious answer for 
the problems of gastric ulcers in an area with 
poor diagnostic facilities if the over-all surgical 
mortality could be reduced. 

Dr. Kirsner: True, but I would prefer to see 
diagnostic facilities made available to all parts 
of the country. In this manner, a certain num- 
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ber of patients could be screened out — that is, 
would not require surgery. I am in favor of 
avoiding operations wherever possible, provided 
the indications are clear. 

Dr. Max M. Montgomery, Associate Professor 
of Medicine: What are your present indications 
for gastroscopy ? 

Dr. Kirsner: We gastroscope all gastric ulcers, 
benign or malignant, and repeat the examination 
if necessary. Let me note again that the gastro- 
scope is not a perfect diagnostic tool but it is 
helpful in some cases. 

Dr. Angelo Creticos, Resident in Medicine: 
A six to eight weeks therapeutic test might cause 
quite a progression if the ulcer is malignant. I 
wonder how many malignancies were included 
in malignant tests and discovered afterwards. 

Dr. Kirsner: I do not have any precise figures 
related to this question. I would guess that the 
figure would not exceed 5 per cent. We are in 
the process of reviewing our experience with a 
series of gastric ulcers; this analysis may pro- 
vide us with more definite information. I would 
like to see conclusive evidence for the view that 
a therapeutic test of this type significantly di- 
minishes the chances of survival after operation. 

Dr. Louis A. Selverstone, Instructor in Medi- 
cine: If you find a malignant gastric ulcer with 
metastases, do you still recommend gastric re- 
section ? 

Dr. Kirsner: I would be inclined to resect the 
lesion in the hope of avoiding mechanical com- 
plications. People with carcinoma of the stomach 
with obstruction may survive for 6 to 18 months 
after simple gastroenterostomy. I am in favor 
of palliative surgery, if nothing else can be done, 
in the hope that the patient will live more com- 
fortably during the remainder of his life. 


surgery. 


Dr. Reynolds: I agree with Dr. Kirsner. 

Dr. Kirsner: It might be worth mentioning 
that the presence of a large abdominal mass on 
physical examination does not contraindicate 
It was of interest that 25 per cent of 
our five year survivors had palpable epigastric 
masses prior to operation. 

Dr. Jerome 'T’. Paul, Assistant Professor of 
Medicine: What are your dietary recommenda- 
tions for patients after gastrectomy? How long, 
for instance, should they be kept on a diet? 

Dr. Kirsner: I believe that dietary recom- 
mendations should be adapted to the individual 
case. Some patients are able to eat an unre- 
stricted diet, perhaps limited only in the size of 
the meal. In the presence of digestive symptoms 
such as those related to functional gastroin- 
testinal disorders, I would be inclined to pre- 
scribe a bland diet as long as the symptoms 
persist. 

Dr. Paul: Let me clarify my question. I 
was really asking about the quantity rather than 
the quality of the’ meals. Does the diet have 
to consist of frequent small feedings? How 
much, by the way, is the diet for the dumping 
syndrome ? 

Dr. Kirsner: Some patients will require 
frequent small feedings, as you suggest; others 
may eat an ordinary meal. I wish I could an- 
swer your question about the dumping syndrome. 
I would recommend a bland diet in most cases; 
and, in addition, a mild sedative and antispas- 
modie combination, in an effort to decrease the 
tendency to “dumping”. This problem is being 
investigated with renewed interest and we may 
eventually have better methods of dealing with 
this annoying complication. 
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Medical Men and Their 
Military Responsibility 


Carl F. Steinhoff, M.D. 
Chicago 


Qur Advisory Committee Members will have 
many physicians coming to them asking for in- 
formation. During World War II, we had ap- 
proximately 40,000 medical men in service. 
There are about 120,000 doctors in the United 
States. 

At the onset of World War II, the government 
saw into the future and knew if they stripped 
our professional schools we would have no pro- 
fessional men, Therefore, they left young men 
in Medical, Dental and Veterinary Schools. The 
majority of these people went into the Army or 
Navy, but were in school under the ASTP or 
\-12 program. They were in uniform, but saw 
no active duty. Their job was studying. Of this 
group, there is an occasional man who saw active 
duty, even combat duty, but were then put into 
some of the ASTP or V-12 programs and dis- 
charged, but because they saw no active duty af- 
ter this training period, they are in what we call 
Priority I and the first ones being called into 
service. 

When the Korean situation began, the Armed 
Forces had been sadly depleted of its professional 
men: The Army was under staffed more so than 
any other branch of service. It was deemed 
necessary to have some sort of legislation to en- 
able the government to register and call into 
service physicians, dentists and veterinarians who 
had been educated at government expense or de- 
ferred for their education. The 81st Congress 
passed a bill which was called Public Law 779. 
This law is commonly known as the Doctor Draft 
Law and set up a program for the registering of 





Chairman, Advisory Committee on Military Affairs, 
Illinois State Medical Society. 

Presented before the Secretaries’ Conference, 111th 
Anrval Meeting, Illinois State Medical Society, Chi- 
cage, May 22, 1951. 
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professional people. The first registration was 
called Special Registration No. 1 and covered 
physicians, dentists and veterinarians. LEvent- 
ually, under this same law, we will be able to 
register other professional people such as optom- 
etrists, laboratory technicians, chiropodists, ete. 

Selective Service and the Department of De- 
fense saw it would be necessary to have some 
group of professional men who would be able to 
make recommendations on the essentiality and 
availability of the registrants under the Doctor 
Draft Law, so the hospitals, medical schools and 
communities would not be stripped of their pro- 
fessional sevices. Congress then planned and set 
up what they called a National Advisory Commit- 
tee and their job was to do just what the title 
implies — advise Selective Service and the De- 
partment of Defense on the availability and es- 
sentiality of registrants or Reserve Officers. 

The National Advisory Committee then ap- 
pointed committees in all of the states and ter- 
ritories of the United States. In the State of 
Illinois we have seven Main Members of the 
Illinois State Committee who were either ap- 
pointed or approved by Washington. They in- 
clude: — Dr. Robert J. Wells, Chairman of the 
Dental Committee, with Dr. Charles S. Kurz as 
an assistant. Dr. Roland Cross, Chairman of the 
Public Health Committee, Dr. A. G. Misener, 
Chairman of the Veterinary Committee, Dr. 
Harold M. Camp, Secretary-Treasurer of the 
Illinois State Medical Society, Dr. H. Kenneth 
Scatliff, medical member of the Main Committee, 
Dr. Carl F, Steinhoff, Chairman of the State Ad- 
visory Committee. After the appointment of this 
Main Committee, it was deemed necessary to ap- 
point Local Committees throughout the State of 
Illinois. We divided the State into twenty eight 
groups, making each group a Sub-Committee. 
Cook Couny is Group 1 and because of its size 
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has been broken down into areas and panels. 
Group 2 is DuPage County. Some of the down- 
state groups, however, have as many as seven or 
eight counties in one group. To give you an idea 
of how people are classified, all physicians, 
dentists and veterinarians under the age of fifty 
one have been placed in one of four priorities. 
Priority 1 is any physician, dentist or veterinarian 
who was in ASTP or V-12, or was deferred for 
his education, who had less than ninety days 
active duty at the completion of or release from 
the course of instruction, exclusive of the time 
spent in training. Priority II is the same as 
priority I, with the exception that there is more 
than ninety days but less than twenty one months 
of active service. Priority III covers those who 
did not have active service in the Army, Navy, 
Marine Corps, Coast Guard or Public Health 
Service subsequent to 16 September 1940. 
Priority IV covers those not included in Priority 
I and II who have had active service in the 
Army, Navy, Air Force, Marine Corps, Coast 
Guard or the Public Health Service subsequent 
to 16 September 1940. One peculiar thing about 
this Public Law 779 is that anyone in an ASTP 
or V-12 program did not have to be studying 
medicine, dentistry or veterinary medicine while 
in these courses of instruction. The fact that 
they were in these programs and deferred and 
then sent to medical schools, at their own expense 
in many instances, still puts them in Priority I. 
Everyone in Priorities I and II will have to 
serve twenty one months of active duty if they 
are physically qualified. They can only be de- 
clared essential for a certain period of time. 


I wish to state at this time that the main job 
of the Advisory Committee is only to advise the 
Selective Service System and the Department of 
Defense, which is the Army, Navy and Air Force, 
on the essentiality or availability of physicians, 
dentists and veterinarians. When Selective serv- 
ice examines a registrant and finds he is physi- 
cally as well as professionally qualified, they will 
classify this individual as I-A, available for serv- 
ice, or I-A, essential in his occupation. Before 
the Local Board classifies this registrant, they 
must request a recommendation from the Ad- 
visory Committee on the individual’s essentiality. 
Therefore when Local Selective Service Board 
wishes to get a recommendation from the Advi- 
sory Committee, they write direct to the Chair- 
man of the area in which the physician is practic- 
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ing. This Local Chairman contacts his Committee 
to investigate the situation and make a recom- 
mendation to the State Chairman’s office. Our 
office makes a notation of this recommendation, 
endorses it and forwards it back to the Local 
Board. 

When the Local Board receives our recommen- 
dation, a Board meeting is held and the evi- 
dence that has been placed in the file is reviewed. 
The thing that must be kept uppermost in 
mind is that the Local Board does not have to 
take the recommendation of the Advisory Com- 
mittee, but must consider our recommendation 
as part of the evidence in the file. 

When a physician, dentist or veterinarian ac- 
cepts a Reserve Commission, he then comes under 
the jurisdiction of the Armed Forces. However, 
before the Army, Navy or Air Force orders this 
Officer to active duty, they contact the Advisory 
Committee asking for information on his avail- 
ability. They write direct to my office and I, in 
turn, send it to the Local Committee for recom- 
mendation, having them return their report to 
our office. We then make a notation of this 
recommendation, endorse it and forward it to the 
proper branch of the Armed Forces. 

These Committees are called Advisory Com- 
mittees because we act only in an advisory ca- 
pacity. Being professional people we are asked 
for our professional advice. This we give. 
However, the Local Selective Service Board and 
the Armed Forces have the final decision in all 
cases, 

When the Armed Forces, nominate a Reserve 
Officer for active duty, they request an Advisory 
Committee recommendation. If we believe he is 
essential, they consider cancelling these active 
duty orders and in most instances do, when re- 
quested. 

The main task of this Committee and the one 
which should be uppermost in our minds at all 
times, is that we are to protect the civilian popu- 
lation, keeping the hospitals and medical schools 
adequately staffed so their doctors or research 
projects will not be retarded. There is a certain 
criteria by which we judge people essential. If, 
for instance, we have a physician teaching full 
time in the basic medical sciences, we try to 
defer him until such time as a replacement can 
be found for him. We notify the school con- 
cerned, telling them that a certain individual is 
being reviewed for availability. If then they tell 
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us he is essential and send us statistics regarding 

this, we recommend that he be deferred until a 
replacement can be found. However, there is a 
time limit put on these deferments. There are 
no permanent deferments, with one or two excep- 
tions —— this being men who have been in the 
research field since their graduation from medi- 
cal school, who have had no internship and never 
intended practicing medicine. If we have a 
physician in a hospital in a recognized residency 
program who is essential because the putting 
onto active duty of this individual would lower 
the minimum health standards of this hospital, 
he may request deferment because of his essenti- 
ality to this hospital. No longer is it true that 
every resident in one of the scarcity specialties — 
anaesthesiology, psychiatry, radiology, neurology, 
pathology, orthopedic surgery, oral surgery be de- 
ferred. The other reason for deferment is that 
of being essential to a community. This must 
be decided by the Local Committee judging as to 
what they honestly believe would be the mini- 
mum requirements for that community. After 
a physician in a local community is declared 
essential, we recommend a deferment until a re- 
placement is found. This physician, dentist or 
veterinarian who has been deferred must seek a 
replacement for himself. It is up to him to con- 
tact the State Medical, Dental or Veterinary 
Society, requesting information on persons in- 
terested in relocating in other communities. 
This man who has been deferred must prove that 
he has sought a replacement by submitting copies 
of letters to either the Local or State Committees 
Offices, so that at the end of his deferment if no 
replacement has been found, we will know as to 
what effort has been made to find such replace- 
ment, 

Some people are asking questions about medi- 
ca) students who are attending schoo) at this time. 
The comment that is made is that all are Prior- 
ity I when they graduate. This is erroneous as 
only those who were deferred for their education 
during the 1940 Draft Law, or had ASTP or 
V-12 training with no active duty, are in Prior- 
ity I. 
medical schools at this time are in Priority III, 
who are the ones who were too young for service 
during World War II, and Priority IV are those 
having had service, 


The majority of the men graduating from 


it may be of interest to you ladies and gentle- 


men to know the numbers of special registrants 
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in the various priorities. They are as follows: 
Priority I 1191 
Priority II 202 
Priority III 3135 
Priority IV 4645 
9173 Total in the four priorities 
for Illinois 


Up to date Headquarters Fifth Army has put ap- 
proximately one hundred and ninety one physi- 
cians from the State of Illinois on active duty 
since the start of this program. Headquarters 
Fifth Army comprises thirteen states and we, 
from Illinois, have contributed more physicians 
for active duty than the other twelve states com- 
bined. The reason for this, of course, is that we 
have an over population of physicians in many 
communities and there are a great many who are 
not essential in their occupation and are, there- 
fore, available for service. 


There were many physicians, sadly enough, 
who at the start of this registration tried to find 
loopholes of escape and when they found out re- 
research workers and full time teachers could be 
deferred, they rushed into these fields only to 
find they were not deferred. Anyone just enter- 
ing into such a program should certainly not be 
essential. They must have been doing this type 


of work for at least one to two years . 


You have heard a great deal about question 
+30 of the Department of Defense Form 390. 
It states “I will or will not accept a commission 
in the Armed Forces.” Of those who said “TI will 
accept a commission,” we find many in service. 
We have physicians saying how foolish they were 
to go in when they did not have to accept a com- 
mission. However, it will be to their advantage 
io have gotten in early as they will be discharged 
within twenty four months and returned to their 
civilian occupation. Also, those who originally 
said “I do” in October 1950 and were physically 
examined prior to January 1951, and graduated 
in June 194%, are now eligible for captaincies, 
so the boy who did not initially say he would 
accept a commission is now finding, when he does 
accept a commission he will only be eligible for 
a lieutenancy, so there are benefits for those 
young men who originally applied for commis- 
sions and they are not being cheated as so often 
felt. 
can, 


We do try to help these young men if we 
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Another point that has had much discussion 
is the fact that many physicians who are called 
into service are not assigned to the particular 
speciality for which they were trained. The Army 
has tried, with this new registration, to properly 
classify all individuals. Every Officer has what 
they calla MOS number. This is their military 
occupational speciality. Upon the acceptance of 
a commission, he receives an MOS number which 
corresponds to his specialty training and Board 
recognition. ‘The Armed Forces try, whenever 
possible, to assign a man to duty according to 
this number. With a large military force, there 
are times when you cannot assign everyone ac- 
cording to this number, and, of course, where you 
have a man who is a pediatrician or obstetrician, 
there is not much call for these specialties, so 
they are usually given general medical duty. 

All physicians, dentists or veterinarians who 
volunteered for a commission or accepted a com- 
mission before being inducted, will get a bonus 
of $100.00 per month in addition to their regular 
pay during their term of service. Anyone in- 
ducted into the Army because of failre to accept 
a commission, will not receive this $100.00 bonus. 
If a man is inducted because of refusing to ac- 
cept a commission, he will go through basic 
training as a private and will serve as such until 
again offered the chance to accept a commission. 
If he accepts it, it will be as a 1st Lieutenant at 
regular pay and, as stated before, minus the 
$100.00 bonus. 

A good deal of discussion has been raised on 
the point if someone is drafted, there could be 
law suits. I am not a lawyer, nor able to argue 
that out. However, this special law is up to and 
including the age of fifty one years. 

There are many things which perhaps I have 
lett unanswered — one other point it might be 
well to mention is that of a conscientious ob- 
jector. As an example of this, we have a Men- 
nonite who will not wear a uniform. If they can 
prove they are definite conscientious objectors, 
they are eligible for such classification with 
Selective Service and are then not liable for serv- 
ice. 

If there are any questions, I will be more than 
glad to answer them at this time and if I am not 
able to do so, my daughter, Miss Lois Steinhoff, 
Who is the executive secretary of the Committee, 
should be able to do so. 


Dr. W. E. Kittler, Rochelle: Why are some of 
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these men sent into Chicago who have commis- 
sions and have served three or four years in the 
Army, are 38 or 39 years of age and have three 
or four dependents, and have a commission of 
captaincy — why are they asked to come for re- 
examination? We have three in our county who 
were called this week. 

Dr. Steinhoff: Those people being called into 
Chicago for reexamination is merely to deter- 
mine how many would be available for service 
in case of total mobilization. They want to deter- 
mine whether these Reservists are physically 
qualified and whether or not they are essential be- 
fore they are needed. If they are essential, they 
know, if a total war should start within a very 
short time, which physicians could be counted on 
for immediate duty. 

Question: A year ago we had 20 doctors; 12 
were called in this week. That leaves eight 
doctors to care for 3180 people. 

Miss Lois Steinhoff: The answer to that ques- 
tion is the same as for the one above — to try 
to determine how many of the Reservists would 
be available for service if needed. 

Dr. E. 8S. Murphy, Dixon: Many of the regis- 
trants are Reserve Officers in Priority 4, who 
have seen service. Some of them have had from 
21 months to four or five years service. As 
stated, this is a re-evaluation program. 

Dr. Steinhoff: The main object there is the 
retirement policy. Any reserve officer who has 
been in the Army twenty years or more and had 
four years active duty, is eligible for pension. 
There are a lot of reserve officers who have had 
sixteen or seventeen years of service and they are 
holding on. Tf they were called to active duty 
tomorrow, they may be found physically unfit. 
I am going for my physical tomorrow. If we 
find these officers physically unfit and even if 
they have had 18 or 19 years of service, they are 
lost as far as getting pension at the time they 
reach 60 years of age. 

Question: At one of the meetings I attended, 
men with four dependents were told they were 
not to be called. 

Dr. Steinhoff: That has been changed in the 
last two months. The dependent clause means 
nothing. If you have six dependents and you 
happened to be a doctor you may be called. The 
Officer must prove that his going onto active 
duty would cause him a greater hardship than 
is already being endured by the men now on 
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active duty. 

Dr. Andy Hall: A man who has had 13144 
years of service, is 53 years old and belongs to no 
unit, what chance has he of being called? 

Dr. Steinhoff: He is in the reserve pool at 
this time. He will not be called unless he is 
in a critical specialty for which there is great 
need, or the emergency should become very 
severe. 

Dr. Hirschfelder: In Priority 3, will some 
one rejected early in 1942 be called first? He 
is a young man. 

Dr. Steinhoff: They will take the younger 
men before the older ones. Another thing, if a 
man came in for physical examination last 
October and wanted to get into the reserve and 
they found out that he had a history of gastric 
ulcer some time ago, he would be turned down. 
The fact that a man was trned down before, does 
not mean he is going to be saved now. No doubt 
he will be accepted. That has happened in many 
instances. 

Question: What will happen to one of these 
men that did not appear for examination? 

Dr. Steinhoff : 
his commission. 


A man of my age would lose 


Dr. Murphy: If he loses his commission, what 
group will he be in? 

Dr. Steinhoff: He is out of the active reserve. 
He may be held in the inactive reserve. If the 


situation becomes very critical, he may still be 
called. 

Dr. Murphy: Does he have to register ? 

Dr. Steinhoff: If he is 50 years or under, he 
will have to register. 

Dr. Murphy: The reason I bring up that 
question is that in many instances men who have 
20 or 30 years of service wish to remain in in- 
active status have been called for examination, 
or if in the past failed to keep up the military 
correspondence course, will they lose their rank 
in the reserve? 

Dr. Steinhoff: They are no longer members 
of the reserve. 

Dr. Greening: Will men who have served 
three months or less be called first? 

Dr. Steinhoff: They will attempt to take 
first those who have had the least service. 

Miss Steinhoff: One last point that should be 
brought out is just this: alien physicians are, 
with very few exceptions, in Priority III and 
under this special law are now eligible for service. 
They can also receive a reserve commission and be 
put onto active duty even though they have not 
become citizens of the United States. As long as 
they have their first papers and a license to prac- 
tice in some state, they may receive such com- 
mission. It-is certainly a great step forward as 
many aliens during the last war truly wished 
they could get in but because of not having 
citizenship papers were not eligible. 





ACUTE THYROIDITIS 


Acute thyroiditis is a self-limited disease of 
unknown etiology occurring relatively infre- 
quently and attacking mostly women with or 
without goiter. Approximately half the attacks 
follow an acute upperrespiratory infection. In 
some it may appear in combination with a wide 
variety of acute infectious processes, but in 
others there seems to have been no previous 
illness. The onset is sudden, and the patient 
often has difficulty in localizing the source of the 
trouble. Pains appear in the front or sides of 
the neck, in the ears or in the temporomandibular 
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joints. Chills, fever, malaise and dysphagia 
often occur, and painful swelling and tenderness 
develop over the thyroid gland. This swelling 
is diffuse and firm, and the overlying skin may 
be red. Resolution takes place after from one 
to several weeks. The pains stop; the inflamma- 
tory process and the swelling recede. The tender- 
ness disappears more gradually. In most patients 
recovery is usually complete, with no apparent 
damage to the gland and no systemic disturbance. 
Excerpt: Treatment of Acute Thyroiditis with 
Antithyroid Drugs, Drs. William S. Reveno and 
Herbert Rosenbaum, Detroit, N. Eng. J. M., 
Sept. 6, 1951. 
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Tuberculosis and Its Relation to the 


Practicing 


Physician 


Edward A. Piszczek, M.D., M.P.H. 
Chicago 


The importance of tuberculosis as the number 
one public health problem in Illinois can be real- 
ized by the statistical analysis of the reported 
incidence of cases and deaths for the past five 
years. The case figures show: 


1946 1947 
No. Rate No. Rate 
Illinois 6587 82.0 7772 94.5 
Downstate Ill. 2596 573 3453 73.7 
Chicago 3991 114.1 4319 122.1 
The deaths by year and area show: 
1946 1947 
Illinois 3020 37.6 2845 34.6 
Downstate 1222 26.9 1145 24.4 
Chicago 1798 51.4 1700 48.0 


The value of mass X-ray surveys is established 
by several facts. It is well recognized that one out 
of every 1,000 X-rayed will be found to have 
active tuberculosis and need sanatorium care. In 
large city surveys, where a high percentage of 


1948 1949 1950** 


2344 49.1 2536 52.7 2701 52.9 
4638 129.7 5420 148.9 5377 149.1 
1948 1949 1950** 
2657 31.8 2421 28.7 2054 23.6 
1009 21.1 899 18.7 652 12.8 
1648 46.1 1522 41.8 1402 38.9 


**Provisional 1950 figures Illinois Department of Public Health. 


The practicing physician stands in the front 
ranks in the ultimate conquest and total eradica- 
tion of this disease. At the local level he has the 
responsibility to encourage participation in the 
widely accepted methods for the early and posi- 
tive detection of tuberculosis. ‘These include: 

1, Mass X-ray community surveys 

2. Routine hospital admission X-rays 

3. Routine X-rays on all chest ailments 

Mass X-ray surveys. — In the United States 
during the year 1950 approximately 15 million 
X-rays were taken in mass radiography projects 
by official and voluntary agencies. Of this total, 
Illinois reported 804,579 persons. Of this total 
6,719 films showed reinfection tuberculosis. A 
total of 1,705 persons were reported for the first 
time as tuberculous as a result of mass X-ray sur- 
vey projects. 


Executive Director, Suburban Cook County Tuber- 
culosis Sanitarium District. 


Presented before the Section on Preventive Med- 
icine and Public Health, 111th Annual Meeting, Illinois 
State Medical Society, Chicago, May 23, 1951. 
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the adult population is X-rayed in a short period 
of time, as high as 60 to 70% of the active cases 
are found in the minimal stage where early treat- 
ment is most effective. 

In the normal reporting of cases only about 10- 
15% of the cases are found in the minimal stage ; 
40-60% of the cases are in the moderately ad- 
vanced stage and 25 to 50% of the cases in the 
far advanced stage. 

The advantages of finding a high percentage 
of the cases in the mimimal stage, as well as the 
educational value it presents to the individual, 
makes the mass X-ray survey project desirable 
in the life of every modern community. 

The practicing physician can boost the 
efficiency of community projects not only by ap- 
pearing himself at the start of the survey, but 
also by recommending the survey to all his pa- 
tients. Tuberculosis leaders recommend yearly 
X-rays for the entire adult population. 

Physicians can stimulate community participa- 
tion in X-ray surveys by setting a good example 
themselves. It would be gratifying if every 
hospital required that staff members have a 
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chest X-ray, at least twice a year. The Chil- 
dren’s Memorial Hospital is the first Chicago 
hospital to make such staff requirement. This 
example should be followed voluntarily by every 
hospital in the country. 

Routine hospital admission X-rays. — Dur- 
ing the past five years, in many of our leading 
hospitals, admission X-rays have become a stand- 
ard laboratory procedure along with such other 
standard laboratory practices as a complete 
blood count, routine Kahn test, urinalysis, ete. 
The productivity of this procedure is evidenced 
by the fact that three times as many active cases 
of tuberculosis per 1,000 examinations are found 
on hospital admissions as in general community 
surveys. This is explained on the basis that 
most of the patients admitted to hospitals are 
suffering from some source of potential illness. 
Routine hospital admission X-rays are paying 
dividends, not only in better and earlier diag- 
nosis as it regards tuberculosis, but also in the 
fact that other chest disease conditions are found 
in the complete examination of the chest which 
follows if there are any. suggestive findings on 
initial X-ray. 

Routine X-rays on all chest ailments. The 
family physician must remember that tubercu- 
losis is today the “number one” public health 
problem; that there were approximately 121, 
500 newly reported cases of tuberculosis in the 
United States in the year 1950; that there were 
almost 40,000 deaths last year: almost 800 
deaths a week, 115 deaths a day, at the rate of 
one person every 13 minutes — that tuberculo- 
sis is a communicable disease which can be pre- 
vented that tuberculosis costs more lives 
than any other disease caused by a bacterium — 
that it leads all other diseases as a cause of death 
among young adults from 15 to 34 years of age 

- that tuberculosis causes one out of every 30 
deaths in this country. Of every 12 deaths among 
Negroes, one is due to tuberculosis. In the 


State of Illinois 2,054 deaths occurred in 1950 
— 43 a week — 6 a day — a great loss of hu- 
man life. 

The cost of the entire tuberculosis control 
program in the United States is estimated at 
more than 350 million a year. In this total is 
not included the cost of hospital construction, 
the tremendous costs of lost wages, lowered 
production, and broken homes. 

The family physician must remember that 
the average treatment for a minimal case of 
tuberculosis requires a period of at least four 
to eight months — a moderately advanced case 
from six months to two years, and a far advanced 
case from one year to several years. With the 
average cost of sanatorium care at present vary- 
ing from $8 to $10 a day, one can readily see 
the local total cost of tuberculosis control. 
Realizing this, the family physician should ad- 
vise an X-ray of the chest routinely whenever 
indicated by any illness, especially any signs 
of chest illness. 





Summary — A total of 121,500 new cases and 
almost 40,000 deaths from tuberculosis were re- 
corded in the United States in 1950. Illinois 
had a total of 8,078 cases and 2,054 deaths. 

Today, almost severty years after the discovery. 
ot the tuberculosis organism by Robert Koch, 
tuberculosis remains our “number one” public 
health problem. The family physician forming 
the first line of contact with the population 
can do a great deal to reduce morbidity and 
mortality from this disease by approving and 
stimulating mass X-ray community surveys, 
routine hospital admission X-rays and taking 
routine chest X-ray on all chest illnesses. 

Tuberculosis is a communicable disease that 
can be prevented. The practicing physician, by 
active participation, stands in the front ranks 
in the ultimate conquest and total eradication 
of this disease. 
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Gaucher's Disease in the Negro 


Fred Stansbury, M.D., and Steven O. Schwartz, M.D. 
Chicago 


Gaucher’s disease is a relatively unusual con- 
dition. It is characterized clinically by hepato- 
splenomegaly, skin pigmentation, pingueculae of 
the sclerae and bone lesions; histologically by 
kerasin containing reticulo-endothelial cells. The 
disease is commonest in Caucasians, and particu- 
larly in Jews, but cases have been reported also 
from Japan, India, and the Philippines. 

Of the several hundred cases reported, only a 
few have been Negroes, and it is this infrequency 
which prompts the presentation of this case. 

The history was obtained from the mother of 
the Negro boy, aged 11. The boy had been in 
good health until the day before admission, when 
he was sent home from school because he was not 
feeling well. He told his mother that he had 
fallen and since then had had abdominal pain. 
That evening he ate little and afterward vomited 
three times, but then went to bed and apparently 
slept well. The next morning he still had an- 
orexia and vomited several times. The pain was 
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For Merch, 1952 


not localized to the right side. ‘There were no 
other symptoms referable to the gastrointestinal 
tract. The patient had had chicken pox, measles, 
and mumps; his history was otherwise normal. 

He was well developed and well nourished. The 
temperature was 102° F. rectally, respiration 22, 
blood pressure 118 systolic and 80 diastolic, and 
pulse 100. He had no jaundice or pinguecula. 
The tonsils and pharynx were injected. ‘There 
were a few small posterior cervical nodes, but 
none was found in the axillary, epitrechlear, or 
inguinal regions . Heart and lungs were normal. 
There was abdominal tenderness and right lower 
quadrant rigidity, without rebound tenderness. 
The spleen was enlarged, firm, non-tender, and 
palpable 7 cm. below the left costal margin. On 
rectal examination tenderness was elicited in the 
right lower quadrant. 

The urine was negative for albumin, sugar, 
and acetone. Hemoglobin was 85 per cent (13.2 
Gm.). The white blood cell count was 8,800 and 
the red blood cell count 4,800,000. 

Though mesenteric adenitis was considered, it 
was felt that an exploratory laparotomy was ad- 
visable, in view of the findings. An acutely 
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gangrenous suppurated appendix containing a 
fecolith was removed. The liver was inspected 
and seen to be enlarged and was mottled brown- 
red to brown-grey. 

The postoperative course was uneventful, but 
because of the splenomegaly and hepatomegaly 
further studies were undertaken. 

The results were as follows: agglutinations 
for typhoid, brucellosis, and salmonella, and the 
Kahn test, and cephalin flocculation were all 
negative; thymol turbidity was 3.8 units; total 
protein 7.0 Gm. with albumin 3.3 Gm. and glo- 
bulin 3.7 Gm.; inorganic phosphorous 4.3 mg. 
per cent, cholesterol 218 mg. per cent, alkaline 
phosphatase 8.3 units; icterus index 9 units; 
roentgenograms of the skull, the femurs, and the 
chest were normal. The blood count when re- 
peated showed 73 per cent hemoglobin (11.4 
Gm.), 4,390,000 red blood cells, 6,300 white 
blood cells with 58 per cent granulocytes, 5 per 
cent band cells, 24 per cent lymphocytes, 10 per 
cent monocytes and 3 per cent eosinophils. 
Reticulocytes 2 per cent; platelets 248,000. The 
red cells did not sickle. Typical Gaucher’s cells 
were seen throughout the marrow obtained from 
the sternum by aspiration biopsy. 

The patient’s father, mother and two sisters 
were studied clinically and hematologically, in- 
cluding marrow examinations. No evidence of 
Gaucher’s disease was found in any of them. 

COMMENT 

To our knowledge, eight cases of Gaucher’s 
disease in Negroes have been described. Since 
Hoffman and Makler' described the first case in 
1929, seven others have been reported.?*:*> The 
case reported by Choisser and Montgomery in a 
21. year old Negro woman is of particular in- 
terest. A sternal marrow aspiration performed 


during life had been unsatisfactory and the diag- 
nosis of Gaucher’s disease was not considered 
seriously because of the patient’s race. Although 
the patient’s clinical course was suggestive of 
Gaucher’s disease and roentgenologic observa- 
tions were typical, the diagnosis was not estab- 
lished until autopsy. Freeman and Schmitt' 
reported a case that had many of the clinical fea- 
tures of Gaucher’s disease. At autopsy cells 


resembling those seen in Gaucher’s disease were 
found; however, the cells did not have all the 
staining characteristics of Gaucher’s disease. It 
was felt, therefore; that the case represented a 
lipoid metabolic disorder of an _ unclassified 
nature closely resembling Gaucher’s disease. 


CONCLUSION 
Although relatively uncommon in the Negro 
race, Gaucher’s disease must nevertheless be con- 
sidered in the differential diagnosis of hepato- 
splenomegaly. If carefully searched for many 
more cases in the Negro race will doubtlessly be 
discovered. 
1835 West Harrison Street 
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The regular meeting of the Council was called 
to order by Chairman Blair, at the Hotel Sherman, 
Sunday, January 6, 1952. Those present were: 
Blair, White, Sweeney, Camp, Muller, Lundholm, 
O’Neill, Greening, Stone, Oldfield, Vaughn, Reich- 
ert, Peairs, Hulick, English, Newcomb, Montgom- 
ery, Fullerton, Hamilton, Hedge, Hopkins, Coleman, 
Cross, Neal, Leary, Limarzi, Hayes, Bornemeier, 
Steinhoff, Lois Steinhoff, and Frances Zimmer. 
Minutes of the last meeting approved, as sent to 
members. 

Secretary had sent out usual report before the 
meeting and gave a short supplementary report 
with report of Treasurer. Student A.M.A. now 
organized in three Illinois Medical Schools, and 
each ask for a Society advisor or advisory commit- 
tees for each chapter. They should, under their by- 
laws, have an advisor from the local county and 
state medical societies. The individual appointed 
as advisor must not be on teaching staff at the 
school. We have been asked to permit one delegate 
from each chapter to sit in on meetings of the House 
of Delegates at the annual meeting, without power 
of vote. We were asked to give special considera- 
tion to members of the Student A.M.A. who register 
at the annual meeting. They were told that special 
badges will be available for them, and no _ regis- 
tration charge to be made. They will thereby easily 
be recognized from the students not members. A. 
M. A. meeting in Chicago June 9-13. C. M. S. has 
appropriated funds to be used for entertaining dele- 
gates, officers, and invited guests. State Society 
in the past has made similar appropriation. Motion: 
English-Hulick, that appropriation of $2,500 be made 
available for this purpose, as a matching fund. Car- 
tied. Other matters in Secretary’s report will be 
considered under new business. 


White reports as president, telling of meetings 
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he has recently attended. Laity Day, sponsored by 
the Auxiliary to the C. M. S. November 13, with 
some 800 present. November 15, attended Illinois 
Conference on Physicians and Schools at Urbana. 
Well attended, fine meeting, and was gratifying to 
see so many present. Attended meeting of Com- 
mittee on Scientific Work to begin planning and 
arranging scientific programs for 1952 annual meet- 
ing. Told of his interest in Kiwanis Club project 
to raise funds to promote research in spastic chil- 
dren. Aagain recommended use of appropriate filler 
short by-lines on citizenship responsibilities and 
other timely subjects. Also recommended having 
dinner conference with representatives of press, 
radio, TV, hospitals and medicine present to pro- 
mote better understanding of medical participation 
in lay activity. Motion: White-Stone, that Journal 
be directed to use appropriate by-lines. Carried. 
Motion: English-Sweeney, that matter of confer- 
ence suggested by White, be referred to committee 
on Medical Service and Public Relations. Carried. 

Sweeney stated that he, too, attended meeting of 
Committee on Scientific Work and enjoyed the 
participation and actions taken. Suggests that ap- 
propriate letter be sent to Gunnar Gunderson of 
LaCrosse, Wisconsin, for refusing to accept ap- 
pointment on president’s committee to study the 
nation’s health. Motion: English-Fullerton, that 
such a Ietter be sent to Gunderson. Carried. 

Blair stated that he would be on an extensive 
vacation trip at time of next scheduled meeting, and 
he would appoint a temporary chairman. English 
asked if there would be enough business to warrant 
a meeting early in March. Motion: English-Old- 
field, that the next meeting of Council be left to 
the call of the chairman. Motion carried. The next 
regular meeting is scheduled for April 27, and Blair 


stated he would select a temporary chairman to 
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function during his absence. (Dr. O’Neill was later 
named in this capacity by Blair). 

Several members made reports on problems within 
their respective districts. Vaughn called attention 


to the C. M. S. annual Clinical Conference scheduled 
for the Palmer House, March 4-7. Also stated that 
the Cook County Hospital reports are now being 
should be received regularly for 


Reichert stated that the 


reorganized and 


publication in the Journal. 


American Academy of Pediatrics is anxious to co- 
operate with the State Society in their public re- 


lations work. Activities should begin at state level 
—or from the Society's Committee on Medical Serv- 


They request representa- 
membership on the State 


ice and Public Relations. 


tion from the Academy 


Society Committee. 

Tells of meeting of Advisory Committee on Edu- 
cation, on which he is the official representative of 
this Society. Organization made up of organiz- 
tions interested in educational progress in I)linois. 
Many subjects were discussed, interest in pedagogy, 
the tax structure, curricula of public schools, sub- 
versive activity and influences, etc. Believes another 
representative should be named, so that one would 
be able to attend every meeting or preferably both 
of them should be present. Was highly pleased 
with meeting at Urbana under supervision of George 
L. Drennan. 

Hulick told of some criticisms of the clinics con- 
ducted under auspices of the University of Illinois 
Division of Services for Crippled Children, Believes 
it would be well to have investigation made to see 
that ability to pay for services and the by-passing 
of the family physicians are not overlooked. 

Fullerton told of troubles in his 
in regard to the change in the selling of Blue Cross 
insurance, Illinois laws now pro- 


some district 
Hospitalization 
hibit St. Louis plan operating in Illinois because 
majority of Board of Directors are not Illinois 
Illinois plan to take care of Blue Shield 
insurance in Having some trouble in 
the district in getting men out to meétings. Muller 
reported to the Council as chairman of the Illinois 
Delegates to the A.M.A. giving the highlights of 
the recent interim session in Los Angeles. Report 
in detail will be published in the handbook for the 
House of Delegates, along with a report of the 
highlights of the Atlantic City Annual session, Mul- 
ler told of the interesting session at which Senator 
Byrd and Senator Taft appeared on the program— 
one prominent member of each of the two major 
parties which was broadcast nationwide. Many 
comments were made relative to the one-hour broad- 
cast. Motion: Sweeney-Stone, that the report of 
Muller be mimeographed and sent to the members 
with the minutes of this meeting and that it be 
abstracted for publication in the Journal as well as 
the Handbook for the House of Delegates. Motion 


residents. 


the future. 


carried. 

There was a general discussion on activities of 
our delegates to the American Medical Association 
and it was deemed advisable to have some plan de- 
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veloped so that each member would attend reference 
committee hearings at least one member for each of 
the committees. Motion was made that the Counci 
have some voice in this matter and be empowered 
to consider the attendance and instruct representa- 
tives to attend. Following a long discussion it was 
decided that this could best be left to the judgment 
of the chairman of the delegation. Substitute Mo- 
tion; English-Stone, that the chairman of the 
Illinois delegation to the A.M.A. House of Delegates 
appoint such representatives as seems desirable to 
appear before Reference Committees or other ses- 
sions during the AMA meeting. Motion carried, 

Motion: English-Montgomery, that the Council 
authorize expenses for breakfast meeting for Illinois 
delegates to the House during the sessions. These 
breakfasts are to be attended by delegates from the 
Illinois State Medical Society and Illinois physicians 
elected to represent the various sections. Motion 
carried. 

Hopkins reported as 
Service and Public Relations. 
had met with the four of the medical 
schools in Chicago the previous day. Three of the 
schools have arranged for chapters of the Student 
A.M.A, and there are approximately 1,000 men 
signed up in those chapters. It has been brought 
to our attention since that a fourth chapter has been 
organized at Northwestern. Many problems were 
discussed with the deans and there seemed to be a 
mutual understanding of the problems involved. 
The Student AMA has a speakers’ bureau which 
presents a desirable solution. The Society has re- 
ceived letters from the schools asking for the ap- 
pointment from the State Society and the Chicago 
Medical Society of a representative to serve on an 
advisory committee for the Student AMA chapters. 
The faculty of each school is likewise represented 
and the deans are anxious to have men sympathetic 
to organized medicine in these posts. Under the 
By-laws of the Student AMA, the representatives 
from the State or county societies must be a phy- 
sician who is not a member of the faculty of the 
school in which the chapter is located. 


chairman of the Medical 
He stated that he 


deans of 


Some discussion followed this part of the presen- 
tation. Hopkins referred to the Public Relations 
meetings being held at the County Society level dur- 
ing the past year. The committee now wants an ex- 
pression as to whether or not they are to be con- 
tinued. A meeting has been scheduled for Tues- 
day, January 8, in Moline, but the committee will 
be governed by the opinions expressed by the Coun- 
cil before scheduling additional meetings. Mr. eal, 
as secretary of the committee on Medical Service 
and Public Relations, spoke highly of the work of 
Mr. C. Hobart Engle, Director of the Department 
of Registration and Education, who has been at- 
tempting to enforce the Medical Practice Act in this 
state. The drive against unlicensed chiropractors 
has been carried on during the past six months 
under the direction of Mr. Engle and some 300 cases 
are ready to file—more than 50 have been accepted 
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by local states attorneys. Mr. Engle states he is 


determined to enforce the law as he finds it. A 


resolution was introduced which was to be sent to 
Mr. Engle, in which the Council expresses its ap- 
preciation to the Honorable C. Hobart Engle for 
the fine effort now being made by the Department 
of Registration and Education to administer the 
Medical Practice Act effectively and conscientiously 
and a copy of the resolution to be sent to the Hon- 
orable Adlai E. Stevenson, Governor of the State 
of Illinois, as evidence of the respect and esteem in 
which Mr. Engle is held by the Council of this So- 
ciety. After some discussion, the motion was made 
that the resolution be adopted and was unanimously 
carried. 

Mr. Leary, as Public Relations Director, presented 
several matters for Council consideration and = in- 
formation, some of these relative to calls at his office 
for various types of service. One asked for an ad- 
vertisement to be published in a handbook for a 
trades Organization. It was deemed advisable that 
this not be done, as it would set a precedent which 
might become difficult to handle. Mr. Leary re- 
ported that the previous day when the committee 
headed by Dr. Hopkins met it was thought it 
might be well to change the method of directing 
public relations matters at the county level. Rather 
than have general meetings with all members pres- 
ent, it seemed desirable to arrange a schedule so that 
Mr. Leary could have a set of questions and go into 
various counties and make a rather intensive sur- 
vey of how well the component societies are cooperat- 
ing in the public relations endeavor. Hopkins 
stated that public relations should originate at the 
county level and at the grass roots. It might be 
consider occasional presentations before 
staff meetings where the attendance is 
compulsory. Motion: English-Fullerton, that the 
chairman of the Committee on Medical Service and 
Public Relations revise the program in any way he 
sees fit subject to the approval of the committee. 


Motion carried. 


well to 
hospital 


Coleman reported as chairman of the Medical Ad- 
visory Committee to the I.P.A.C. which met with 
officers of that organization the previous evening. 
In accordance with the usual custom there were two 
or three guests present—physicians who are mem- 
bers of the county Medical Advisory Committee. 
He stated that on January 1 direct payment was 
put into effect. Bills must be signed by the re- 
cipients of service and must be submitted in dupli- 
cate. In the future there will be no collection loss, 
which should recompense for some of the additional 
rulings. He stated that the committee is trying to 
do what can be done about the patients’ signatures 
but abuse of this ruling can cause difficulty. There 
will be a short period of confusion following the 
adoption of this plan and there may be a slight 
delay in receiving the first direct payment, but sub- 
sequently they will come in on regular schedule. 

Steinhoff reported as chairman of the Advisory 
Committee to Selective Service and with his secre- 
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tary, Miss Lois Steinhoff, reported on the present 


situation in Illinois. The work has been progress- 
ing smoothly, the committee has fought for correct 
rank for men entering service, has established com- 
prehensive files on all physicians in the State and 
has had excellent cooperation from all branches of 
service. Residents are allowed to finish the year 
of their residency in which they are working. II- 
linois has given more men to service than any other 
state in the Fifth Army Area. Miss Steinhoff dis- 
cussed residency rulings and answered several ques- 
tions on procedure. 

Blair reported as chairman of the Educational 
Committee—told of the TV Health Talk on De- 
cember 18 which marked the third anniversary on 
television. “The Story of a Blue Baby” was pre- 
sented by Willis Potts, Sidney Smith and Stanley 
Gibson and they presented their first “blue baby” 
Operated under their particular technique. Several 
other TV talks were discussed by Blair. He told 
of the weekly mailings of Health Talks and the 
regularly scheduled talks over the Chicago radio 
stations. He commented on the School Health 
Program handled by Doctors Drennan and Reichert 
and stated that it was progressing nicely. They 
now plan to hold another conference in November, 
1952 and hope to have the proceedings of the meet- 
ing held in Urbana recently printed. 

Limarzi reported progress as chairman of the 
Committee on Scientific Service—told of the num- 
ber of counties being serviced regularly and some 
less frequently. Attendance at some meetings has 
not been so good and efforts are being considered 
to try and increase the interest in the programs and 
the attendance at the meetings. As chairman of 
the Committee on Blood Banks Limarzi stated that 
his report would be ready for distribution at the 
time of the next Council meeting and a copy sent 
to each member. 

Hopkins reported as chairman of the Committee 
on Prepayment Care Plans. The committee has not 
met recently but have had a number of matters to 
consider in recent weeks. He stated that the Chi- 
cago Medical Society is offering a $1,000 prize for 
the best plan for medical care written by non-medi- 
cal individual. He discussed some problems that 
had arisen in southern Illinois due to the withdrawal 
from Illinois of the Missouri Medical Service as the 
Illinois law demands that organizations of this type 
operating in Illinois must have a majority of the 
directors living in the state. The Illinois Medical 
Service has taken over the contracts and are now 
working in that area. 

Hellmuth reported as chairman of the Postgradu- 
ate Committee, telling of the recent conference at 
Mt. Vernon. An excellent program was presented 
with 10 speakers appearing. The attendance was 
excellent and the interest was all that could be asked 
for. Plans are being made for the meeting April 
3 at Springfield, March 27 at Danville and April 17 
at Dixon. Hellmuth stated that he is getting ex- 
cellent cooperation from the deans of the medical 
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schools and has every reason to believe that the 
conferences this year are going to be really worth- 
while. 

Hayes reported as chairman of the Committee on 


Medical Benevolence. He stated that the average 
monthly expenses are approximately $1350. More 
than $500 was received in memory of Dr. Walter 
Stevenson, whose family requested that donations 
be made to the fund rather than to purchase flowers 
for the funeral. A list of all contributors has been 
sent to Mrs. Stevenson. 

The Council went into executive session to dis- 
cuss important matters. When they re- 
sumed general Sweeney stated that he 
would like to report the following resolution: 

WHEREAS, The House of Delegates of the IIli- 
nois State Medical Society at its Annual Meeting 
in May 1951 directed the chairman of its Council 
to establish a special permanent liaison committee 
to confer and work with representatives of the IlIli- 


several 


session 


nois Osteopathic Association for consideration of 
ways and means to bring the physical facilities, 
curriculum and faculty of the Chicago College of 
Osteopathy where the school and its 


graduates would meet the rules and regulations of 


to a point 


the State of Illinois concerning an acceptable medi- 
cal school, and 

WHEREAS, the Committee known as the Liai- 
Medical 


appointed and has had several meetings with repre- 


son Committee for Education has been 
sentatives from the Illinois Osteopathic Association, 
as well as visits of inspection to the Chicago Col- 
lege of Osteopathy, and 
WHEREAS, this Committee 
Osteopathic Committee concurs that. 


believes and the 


1. Certain advantages might accrue to the Chi- 
cago College of Osteopathy if members in good 
standing of the Illinois State Medical Society were 
individually approved by that Society to teach, lec- 
ture, and consult at the Chicago College of Oste- 
opathy; and that 

2. Inasmuch as there is an obvious shortage in 
teaching facilities and clinical material in the tuber- 
culosis, contagious disease and psychiatric aspects 
of education at the Chicago College of Osteopathy; 
and that 

3. Inasmuch as we physicians have a professional 
responsibility to assist in improving medical care 
rendered our fellow citizens: 

THEREFORE, BE IT RESOLVED by the 
Council of the Illinois State Medical Society that: 

1, The Illinois State Medical Society individually 
approve on a three-year probationary basis certain 
of its members to teach, lecture and consult at the 
Chicago College of Osteopathy; and 

2. Be it further resolved that the Illinois State 
Medical Society recommend to the proper govern- 
ing agencies that the facilities and clinical material 
of tuberculosis, contagious disease and psychiatric 
municipally or state-supported hospitals, not now 
in use for teaching and research, be made available 
to the Chicago College of Osteopathy for education- 


150 


al purposes for a probationary period of three years; 
and 

3. Be it further resolved that these resolutions be 
presented for consideration by the House of Dele- 
gates of the Illinois State Medical Society at its 
next annual meeting. 

Motion: Sweeney-Reichert, 
as presented be adopted. 

Motion: Stone-Fullerton, that the Council ap- 
prove sending TODAY’S HEALTH to members 
of the State and Federal legislature as has been 
done in the past. Motion carried. 


that the resolution 


Several letters were presented by the Secretary 
and action was taken upon each of them. 

The matter of branch practice was brought up 
for consideration as there has been some criticism 
directed toward this type of practice with associate 
members of clinical groups living in outlying areas. 
The secretary had previously been directed to write 
to some of these groups to get information as to 
the organization, exact of the associate 
members, etc. and letters were read from two of 
these groups for the information of the Council. 
A committee will continue an investigation of this 
type of practice and try and get information as to 
the feeling of the AMA, College of Surgeons, Col- 
lege of Physicians and other groups of this type 
of practice. It was suggested that the Judicial 
Council of the AMA should be asked to render an 
opinion as to whether or not this is an ethical 


function 


situation. 

English introduced the following resolution: 

WHEREAS, inquiries have been received by the 
Secretary from members in various parts of the 
state for clarification of the ethical and reasonable 
limitations for the compensation of physicians who 
assist in surgical procedures, and for physicians 
who administer anesthetics to surgical patients, and 

WHEREAS, it is to the best interests of the 
public and the profession that any confusion or 
misunderstanding of these matters be eliminated; 

THEREFORE BE IT RESOLVED, that the 
reasonable and legitimate expenses of any physician 
practicing in the State of Illinois has been and 
should continue to be $25.00 per hour for physician 
assistants and $25.00 per hour for physician anesthe- 
tists at operations. 

Motion: English-Fullerton, that 
be approved. After some 
animously carried. 

The Council on Rural Health of the American 
Medical Association has scheduled a meeting in 
Denver for February 29 and March 1. English, as 
chairman of the State Society Committee on Rural 
Medical Care, has been asked to present a paper. 
Motion: Hamilton-Vaughn, that he be the official 
delegate from the Illinois State Medical Society at 
this conference and report back to the Council at 
the next meeting. Motion carried. 


the resolution 


discussion motion un- 


It was reported that on January 8 Andy Hall 
would celebrate his 87th birthday. The Council 
directed the Secretary to send an appropriate tele- 
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gram to Dr. Hall giving the best wishes of the en- 
tire membership on this gala occasion. 

A list of Emeritus, Past Service and Retired 
members candidates had reported on the agenda, 
all of whom have been recommended by their com- 
ponent societies. By proper action the entire list 
were elected according to the desires of their local 
societies. 

Stone stated that the Executive Committee, after 
due consideration, recommends that the Council 


approve the Hotel Sherman as headquarters for the 
1953 annual meeting and the dates be May 19, 20, 
21. Motion: Newcomb-Reichert, that approval be 
given. Carried. 

The bills as audited by the Finance Committee 


were approved. 
The Council adjourned at 3:40 P.M. 


Harold M. Camp, M.D. 
Secretary 





KOREAN BATTLE CASUALTIES 


The Army was not overwhelmed by returning 
physician-veterans at the outset of the conflict. 
The vast majority of the physicians in the coun- 
try with war experience returned to civilian 
practice at the conclusion of World War II. 
Without them, therefore, it was necessary that 
those experienced men still in sérvice not only 
overseas but also within our hospital installations 
for specialized treatment in the continental 
United States be utilized as efficiently as possible. 
The influx of new medical officers in the main 
has resulted in ample numbers, but in a pre- 
ponderance of men with incomplete or no war- 
surgery experience, mature judgment, or com- 
plete training. It has been necessary that the 
work load fall on the younger and less experi- 
enced, while the older men have been used for 
supervision, consultation, and guidance. ‘These 
young men have in a remarkably short time 
broadened their knowledge, increased their worth, 
and compiled an excellent record. During the 
period of study they treated 26,598 battle casu- 
alties of whom only 658 died, a case fatality rate 
of 2.5 per cent. Eacerpt from: Surgery, Gyne- 
cology and Obstetrics. The Present Story on 
Battle Casualties from Korea: A Sia Months’ 
Study. Warner F, Bowers, M.D., Frederick T. 
Merchint, M.D. and Kenneth H. Judy, M.D. 
93:5, (November) 1951. 
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HOW TO RETIRE 


Of course, government bonds out of each pay, 
They'll stand you well for a rainy day. 

If you use your head, makes things of wood— 
Buy tools now, but buy them good. 

So when you retire, get ready for joy, 
Forget you’re a man, pretend you're a boy. 


By Newton E. Leyda, M.D., in Growing in the 
Older Years. University of Michigan Press, 
Ann Arbor, 1951. 


The first step towards prevention of occupational 
tuberculosis (in hospitals) is to uncover every case of 
communicable tuberculosis among the patients. That 
requires chest X-ray examination of every patient on 
admission. Only when both employees and _ patients 
have chest X-rays does the hospital break the vicious 
cycle: infection of personnel by patients with no one 
being aware that these patients have tuberculosis and 
infection of patients by the personnel who continue on 
duty for months before being aware that they them- 
selves are ill with tuberculosis. The prevention of tu- 
berculosis in the personnel is only one of the several 
reasons for admission chest X-rays. In the interest of 
the patients, admission chest X-rays should be done 
even if there were no occupational disease problem. 
Leoopld Brahdy, M.D., The Canadian Nurse, Novem- 
ber, 1951. 
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COOK 


Faculty Changes at Northwestern.—Three new 
appointments and six promotions in the faculty of 
University medical school have 
been announced by Dean Richard H. Young. 


the Northwestern 


Dr. Benjamin Boshes, associate professor of nerv- 


ous and mental diseases has been promoted to 
professor and named acting chairman of the de- 
partment. 

Dr. Boshes, who holds both M.D. and Ph.D. 
degrees from Nerthwestern, has contributed about 
30 articles to professional journals on research in 
neurology and psychiatry, was editor of “The Re- 
and has contributed to numerous 


He is a senior staff mem- 


view of Medicine,” 
other books in the field. 
ber at Passavant Memorial hospital. 

Dr. Young also announced the appointments of 
Dr. George M. 
radiology and Dr. Lee G. 


Landau as assistant professor of 
Sewall as an associate 
in nervous and mental diseases. 

Other promotions include: Dr. Fred Merrifield, 
surgery; 
Dr. Reinhold Benesch, from instructor to assistant 
professor of biochemistry; Dr. Nathan N. Crohn, 
from associate in surgery to assistant professor in 
surgery; Dr. Paul Szanto, from associate in path- 
ology to assistant professor in pathology; and Dr. 


from assistant to associate professor of 


George C, Turner, from instructor to associate in 
medicine. 

Society News.—‘The 
duodenal Ulcer and Their Management” was the 
title of a talk Northwestern Indiana 


Complications of Gastro- 


before the 


Academy of Medicine, January 24, by Dr. Manuel 
E. Lichtenstein in Kendalville, Ind—Dr. Raymond 
W. McNealy will address the Ogden Surgical So- 
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NEWS OF THE STATE 














ciety, May 21, in Utah, on “The Modern Trend in 
Large Bowel Surgery.” At a recent meeting of the 
International Postgraduate Medical Assembly of 
Southwest Texas, in San Antonio, he discussed 
“Surgery of the Elderly Patient”; “The Newer 
View of Large Bowel Surgery”; “The Management 
of Polyps of the Large Bowel” and “Parotid Gland 
Tumors.” 

Branch Meeting.—The North Suburban Branch 
of the Chicago Medical Society was addressed re- 
cently by Dr. William S. Hoffman, director of bio- 
chemistry, The Hektoen Institute for Medical Re- 
search, Cook County Hospital. His subject “Gen- 
eral Principles of Potassium Therapy” was dis- 
cussed by Drs. Robert M. Jones and Jerome T. 
Paul, clinical professor and assistant prdfessor of 
medicine, respectively, University of Illinois Col- 
lege of Medicine. 

Personal.—Dr. Gerald D. Atlas has been named 
director of medical services for the Park District, 
succeeding the late Dr. Lourdes B. Gordon. 

Medical Departments Merge.—The department of 
preventive medicine at the University of Illinois 
College of Medicine has been merged with the de- 
partment of medicine in action taken by the uni- 
versity’s board of trustees. The merger was rec- 
ommended by a committee of the faculty. The com- 
mittee recommended that there should be a divi- 
sion of preventive medicine in the department of 
medicine. The creation of such a division would 
recognize the import status of prevention. Dr. 
William Saphir has ‘been appointed clinical assistant 
professor of medicine at the University of Illinois, 

Dr. Saphir is a member of the attending staff at 
Cook County, Michael Reese, and Chicago Memorial 
Hospitals in Chicago. He is a graduate of the 
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Medical School of the University of Vienna. 

Grants for Research—A gift of $1,500 was made 
to the Chicago Medical School by the Bernice Kozin 
Memorial Foundation, according to a recent an- 
nouncement by President John J. Sheinin. This 
is the first award to be made by the Foundation 
which was organized a little over a year ago to 
raise funds for cancer research in memory of the 
wife of Louis Kozin. The fund will be used to 
buy books on cancer research for the school, the col- 
lection to be known as the Bernice Kozin Memorial 
Cancer Library. Mr. Sol Miller, President of the 
Foundation, says they plan to make this an annual 
gift and to increase it greatly during the coming 
years. A grant of $2400 from CIBA Pharmaceutical 
Products, Inc., has been received by the Chicago 
Medical School for research work in new drugs 
used in treatment of eye conditions such as allergies 
and infections, to be conducted under the super- 
vision of Dr. Paul Hurwitz, Assistant Professor 
of Ophthalmology. 

Medal Goes to Dr. Brown.—Dr. E. V. L. Brown, 
clinical professor of opthalmology, emeritus, Uni- 
versity of Illinois College of Medicine, was awarded 
the Leslie Dana Medal of the St. Louis Society of 
the Blind recently. 


DE KALB 


Society Election—The 1952 officers of the De- 
Kalb County Medical Society are Dr. D. J. Ladd, 
president; Dr. H. J. Trapp, vice president and presi- 
dent elect; Dr. Carl E. Clark, secretary and treas- 
urer; Dr. James C. Ellis, delegate to the Illinois 
State Medical Society and Dr. Clark, alternate; 
and Drs. Paul W. Carney, Clifford E. Smith, and 
John F. Eggers, censors. 


GRUNDY 


Physician Honored.—Dr. F. C. Bowker, for fifty- 
two years a practicing physician in Morris, was 
honored with a public reception, marking his many 
years of service, in the Center School auditorium. 
The city of Morris proclaimed January 3, “Dr. 
Bowker Day”, and special badges commemorating 
the occasion were worn by persons who had con- 
tributed to a new “Dr. Bowker Room” for Morris 
Hospital. Dr. Bowker is president of the Grundy 
County Public Health Association and served as 
president of the Grundy County Sanatorium board 
from its organization until last month. 


LIVINGSTON 


Society News—Dr. Theron G. Randolph, Chi- 
cago, discussed “Allergic Concepts of Alcoholism” 
at a regular meeting of the Livingston County Medi- 
cal Society at the Keely Institute, Dwight. 


JACKSON 


Society Election—New officers of the Jackson 
County Medical Society are Dr. E. L. Borkon, 
Carbondale, president; Dr. J. A. Petrazio, Ava, 
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vice president; Dr. E. K. Ellis, Murphysboro, secre- 
tary-treasurer, and Dr. R. F. Sondag, Murphysboro, 
editor of the Bulletin. The society was addressed 
recently by Dr. M. D. Marcus, St. Louis, on “Com- 
moner Diseases of the Skin with More Recent 
Advances in Their Treatment.” The society now 
plans to have a dinner meeting each time it meets 
always with an out of town speaker on its program. 
Thirty-five physicians attended the January meeting. 


KNOX 


Society News.—Dr. Theodore J. Wachowski 
clinical professor of radiology, University of Illinois 
College of Medicine, addressed the Knox County 
Medical Society in Galesburg recently on ‘The 
3asis of Modern Atomic Therapy.” 


MADISON 


Symposium on Psychiatric Problems.—The Madi- 
son County Medical Society devoted its February 
7 meeting at the Alton State Hospital to a Sym- 
posium on Current Psychiatric Problems. The 
speakers were: Dr. Edwin F. Gildea, St. Louis, 
“Diagnosis and Treatment of Patients with Mental 
Depressions from the Point of View of the General 
Practitioner’; Dr. Margaret Gildea, St. Louis, “Pre- 
ventive Psychiatry”; Dr. E. H. Parsons, St. Louis, 
“Current Concepts of Treatment of Anxiety”; Dr. 
Groves B. Smith, Superintendent, Beverly .Farm, 
“Community Mental Health Problems of Adoles- 
cence and Childhood”; Dr. F. Garm Norbury, Jack- 
sonville, “Psychosomatic Medicine’; and Dr. George 
Hawkins, Jr., Alton State Hospital, “Indications in 
Treatment of Neurosurgical Problems.” The pro- 
gram was arranged by Dr. Abraham Simon, super- 
intendent, Alton State Hospital. 


MACON 


Society News.—Dr. Manuel E. Lichenstein ad- 
dressed the Macon County Medical Society, January 
22, in Decatur, on ‘The Complications of Gallstone 
Disease and Gallbladder Surgery.” 


MC DONOUGH 


Society News.—Dr. E. E. Davis, Avon, addressed 
the McDonough County Medical Society on “The 
Use and Abuse of Alcohol” in Maconib, January 25. 


SANGAMON 


Staff Election—Dr. E. Harold Ennis was elected 
president of the staff of Memorial Hospital at the 
annual business meeting, January 8. Other officers 
elected were Drs. A. E. Steer, vice president; John 
L. Schilsky, secretary; and members of executive 
committee, Drs. Robert J. Patton, Herbert B. 
Henkle, and Frank M. Davis. 

Society News.—Dr. Ford K. Hick, Chicago, ad- 
dressed the Sangamon County Medical Society, 
February 7, on “Therapy in Heart Disease.” 
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WINNEBAGO 


Society News.—Speakers before the Winnebago 
County Medical Society, February 12, were Dr. 
Coye Mason, Chicago, and Dr. Hugh Wilson, Wau- 
kegan, who discussed “Methods of Establishment 
and Operation of Successful Blood Banks.” 


GENERAL 


New Walter Reed Society—Dr. Max Sadove, 
head, department of anesthesiology, University of 
Illinois College of Medicine, was elected organizing 
president of the newly formed Walter Reed Society. 
The society which is sponsored by the National 
Society for Medical Research is comprised of those 
who have served as “human guinea pigs” in medi- 
cal research or experimentation under the direction 
of a qualified scientist. It is named in honor of Dr. 
Walter Reed who risked his life in the fight against 
yellow fever and who first dramatized the use of the 
human volunteer in experimental medicine. 

Dr. Sadove has just recently conducted some dra- 
matic experiments with 50 volunteers at the Uni- 
versity of Illinois. These experiments had to do 
with artificial respiration studies conducted at the 
request of the Defense Department. As a result of 
these experiments, the method of artificial respira- 
tion proved to be the most satisfactory from every 
standpoint has been officially adopted by the Red 
Cross and all military units. 

Health Talk on TV.—Since the last issue of the 
Illinois Medical Journal, the following telecasts have 
been presented by the Educational Committee in 
association with WGN-TV: 

Albert H. Andrews, Jr., January 30, Your Voice 
and You. Equipment was provided by Clay-Adams 
Company, The Camera Exchange, V. Mueller Sur- 
gical Supplies, and Welch Manufacturing Company. 

Paul H. Holinger, February 6, Peanuts, Pennies 
and Safety Pins. 

William L. Riker, February 13, When Your Baby 
Needs Surgery. Equipment was provided by Air- 
Shields Inc., through the courtesy of Mr. Samuel 
B. Baird. 

Your Doctor Speaks Over WFJL.—The following 
transcribed broadcasts were carried over FM Station 
WFJL under the auspices of the Educational Com- 
mittee and the Chicago Medical Society: 

Howard B. Carroll, January 31, Hazards of Obe- 
sity. 

Ralph E. Dolkart, February 7, The Problem of 
Amebiasis in the Chicago Area. 

Egbert H. Fell, 
Children. 


February 14, Appendicitis in 
James R. Webster, February 21, Ringworm of the 
Scalp in Children. 
Lectures Arranged Through the 
Committee: 


Educational 


Louis Belinson, Jacksonville, Jacksonville Rotary 
Cluo, February 1, Growing Old Gracefully. 


Joseph T. O'Neill, Ottawa, Junior Matron’s Club 
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in Ottawa, February 21, on Child Health. 

Ralp Hamill, Woodlawn Woman’s Club, March 
4, Growing Old Gracefully. 

William B. Raycraft, Oak Park, Funston School 
PTA in Chicago, March 5, on Health of the School 
Child. 

George M. Cummins Jr., Chicago, Lincoln Wom- 
an’s Club and the Woman’s Auxiliary to Logan 
County Medical Society, March 5, in Lincoln, on 
“Some Medical Aspects of Aging.” 

Lawrence Breslow, March 18, Schubert School 
PTA in Chicago, Healthy Bodies Build Healthy 
Minds. 

Ann Fox, Woman’s Auxiliary to Illinois State 
Medical Society, March 20, in Chicago, “You're a 
Part of This Picture.” 

Arthur Rosenblum, April 7, Bryant School PTA 
in Chicago, Mental Health of the Elementary 
School Child.” 

Audrey Campbell, Illinois Division, American Can- 
cer Society, Woman’s Auxiliary to the North Shore 
Branch of the Chicago Medical Society, April 7, 
“Self-Examination of the Breast Regarding Cancer 
(film). 

Hugh A. Flack, Frederic Chopin PTA, April 8, 
in Chicago, Knowing Your Heart. 


Robert R. Mustell, Mason PTA, April 15, on 
The Menopause. 
William B. Raycraft, Oak Park, Child Study 


Group, Prospects Heights, on Feeding Problems in 
Relation to Growth and Development. 

William W. Bauer, Director, Bureau of Health 
Education, AMA, Chicago, United Township High 
School Assenibly, April 18, in East Moline on 
“That’s What You Think.” 

Lectures Arranged Through the Scientific Service 
Committee: 

Frank V. Theis, Chicago, Will-Grundy County 
Medical Society in Joliet, March 13, on Practical 
Aspects of Varicose Veins and Their Complica- 
tions.” 

Eugene A. Hamilton, Chicago, Henry-Stark 
County Medical Society in Kewanee, March 13, on 
Treatment of Fractures as Seen by the General 
Practitioner”. 

John Van Prohaska, Chicago, Whiteside-Lee 
County Medical Societies in Rock Falls, March 20, 
on Problems in Practology. 

Irwin Dritz, Chicago, DeKalb County Medical 
Society in DeKalb, March 25, on The Patient as 
an Anesthesia Risk. 

Charles J. Smith, Chicago, Will-Grundy County 
Medical Society, March 27, in Joliet, on Forewarn- 
ing and Forearming Obstetrics. 

Leander W. Riba, Chicago, Whiteside-Lee County 
Medical Societies in Rock Falls, April 17, on The 
Prostatic Problem. 

John A. D. Cooper, Chicago, DeKalb County 
Medical Society, April 22, on Atomic Medicine. 

Walter J. Reich, Chicago, Will-Grundy County 
Medical Society, April 24, in Joliet, on Management 
of the Sterility Problem. 
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Postgraduate Conferences Arranged by the Post- 
graduate Education Committee: Danville, Wolford 
Hotel, March 27, in cooperation with Northwestern 
University Medical School: 

12:00 Complimentary Luncheon — Vermilion County 
Medical Society, Host. 

1:00-1:20 George H. Gardner, professor and head of 
the department of obstetrics and gynecology, A 
Gynecologist Evaluates Low Backache. 

1:20-1:40 Walter G. Maddock, professor of surgery, 
Management of Tumors of the Breast, illustrated. 

1:40-2:00 James E. Fitzgerald, professor of obstetrics 
and gynecology, Toxemias of Pregnancy, illus- 
trated. 

2:00-2:20 John L. Reichert, assistant professor of 
pediatrics, Modern Trends in Immunization, illus- 
trated. 

2:20-2:40 Herbert Rattner, professor and chairman of 
the department of dermatology, Drug Eruptions, 
illustrated. 

2:40-3:00 Thomas C. Laipply, associate professor of 
pathology, Effects of Radiation, illustrated. 

3:00-3:15 Intermission 

3:15-3:35 Lester Nalefski, 
Renal Function Tests. 

3:35-3:55 John M. Dorsey, associate professor of 
surgery, Indications for Surgery in the Patient 
with Peptic Ulcer, illustrated. 

3:55-4:15 Ralph E. Dolkart, assistant professor of 
medicine, Use of ACTH and Cortisone in the 
Community Hospital, illustrated. 

4:15-5:30 Panel on Treatment of Heart Disease 
Moderator, George K. Fenn, associate profes- 

Stanley Gibson, professor of 

Don C. Sutton, professor 


Renal Physiology and 


sor of medicine.. 
pediatrics, emeritus. 
of medicine. 
Dinner will follow a fellowship gathering. With 
Harlan English, Danville, Councilor of the Eighth 
District, presiding, speakers at the evening session 
will be Jacob E. Reisch, Springfield, member Com- 
mittee, Voluntary Prepayment Plans, Illinois State 
Medical Society, on “The Physician’s Role in Volun- 
tary Prepayment Insurance,” and Richard Young, 
dean, Northwestern University Medical School, 
“Medical Education in Reference to the General 
Practitioner.” 
Dixon, April 17, Loveland Community House, 
in cooperation with the Chicago Medical School: 
12:00 Complimentary Luncheon — Lee County 
Medical Society, Host. 

1:00-1:20 Benjamin Nieman, Associate Professor of 
Pathology, TUMORS OF THE BREAST, 
illustrated. 

1:20-1:40 Harry J. Isaacs, Professor of Medicine, 
USE AND ABUSE OF BED REST. 

1:40-2:00 Harry H. Garner, Professor of Neuro- 


psychiatry, PSYCHIATRY IN GENERAL 
PRACTICE. 
2:00-2:20 Leo M. Zimmermann, Professor and 


Chairman of the Department of Surgery, 
PRESENT DAY MANAGEMENT OF 
DISEASES OF THE THYROID, Illustrated. 
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2:20-2:40 David A. Willis, Associate Professor of 
Surgery, THE SEARCH FOR FOREIGN 
BODIES IN TISSUES, Illustrated. 
2:40-3:00 Emanuel Marcus, Associate in Surgery, 
PRE AND POST-OPERATIVE CARE. OF 
THE SURGICAL PATIENT. 
3:00-3:15 INTERMISSION 
3:15-4:30 PANEL ON HEART FAILURE 
Moderator: Aldo A. Luisada, Program Director 
of Cardliology and Associate Professor of Medi- 
cine. 
Peter, Gaberman, Associate Professor of Medicine. 
Donald H. Atlas, Assistant Professor of Medicine. 
Irving Mack, Instructor in Medicine. 
4:30-4:50 Martin M. Kirshen, Associate Professor 
of Medicine, PHYSIOLOGY OF JAUNDICE. 
4:50-5:10 David M. Cohen, Professor and Acting 
Chairman of the Department of Dermatology 
and Syphilology, SUPERFICIAL FUNGUS 
INFECTIONS OF THE SKIN, Illustrated. 
5:10-5:30 Mitchell J. Nechtow, Assistant Professor 
of Obstetrics and Gynecology, OFFICE 
GYNECOLOGY, Illustrated. 
6:00-6:30 FELLOWSHIP GATHERING 
6:30 DINNER 
Joseph T. O’Neill, Ottawa, Councilor of the 
Second District, Illinois State Medical Society, 


Presiding. 
7:30-7:45 Harold M. Camp, Monmouth, Secretary, 
Illinois State Medical Society, YOU TOO 


HAVE RESPONSIBILITIES! 

7:45 John J. Sheinin, President, and Chairman of the 
Department of Anatomy, MEDICAL EDUCA- 
TION FOR GENERAL PRACTICE. 

This conference will conclude five held during 
the 1951-1952 season under the chairmanship of Dr. 
Hellmuth, who presided at all the afternoon ses- 
sions of the meetings: Decatur, September 27; 
Mount Vernon, December 6; Danville, March 27; 
Springfield, April 3 (The IMJ, Feb. 1952), and the 
meeting in Dixon. This postgraduate season in 
Illinois marked the first time individual conferences 
were held in cooperation with the medical schools 
of Chicago. 

POSTGRADUATE EDUCATION 
COMMITTEE 


George A. Hellmuth, Chairman, Chicago 
F. Garm Norbury, Jacksonville 

Frank Deneen, Bloomington 

R. C. Oldfield, Oak Park 

N. C. Barwasser, Moline 

W. W. Fullerton, Steeleville 

George Kirby, Spring Valley 

Arkell M. Vaughan, Chicago 


DEATHS 
Rosert CoLLyer BourLaAnp, Rockford who graduated 
at University of Michigan Medical School in 1899, 
died November 9 aged 75 of pneumonia. He was a 
past president of the Winnebago County Medical So- 
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ciety and served as major in the Illinois National 
Guard. 

ANDREW J. CASNER, Bloomington, who graduated 
at Chicago College of “Medicine and Surgery in 1909, 
died December 19, aged 74. He was a past president 
of McLean County Medical Society. 

Wa tter S. ESHBAUGH, retired, Marengo, who gradu- 
ated at The Hahnemann Medical College and Hospital 
Chicago, in 1881, died January 29 in St. Joseph Hos- 
pital, Belvidere. He was 95. 

GEORGE WILLIAM GLascock, Harrisburg, who gradu- 
ated at the University of Illinois College of Medicine 
in 1948, died January 23, aged 32, as a result of an 
automobile accident. 

Harry Gordon, Chicago, who graduated at the Uni- 
Illinois College of Medicine in 1922, died 
recently, aged 54. He was on the staffs of Mt. Sinai 
Hospital and the Municipal Tuberculosis Sanitarium. 

Harry H. HENNING, retired, Chicago, who graduated 
1905, died 


versity of 


at Dearborn Medical College, Chicago, in 
January 18, aged 80. 

Ira E. HorrMAN, formerly of Evanston, who gradu- 
ated at the University of Illinois College of Medicine 
in 1909, died 11, aged 70, in Hollywood, 
Cal. He was medical director of the Washington Na- 
Evanston, until 18 months ago, 


February 
tional Insurance Co., 
when he moved to California. 

Emery Hoitmes DuFour, 
at the University of Illinois College of Medicine in 


1914, died December 23, aged 69, of chronic myocarditis. 


Chicago, who graduated 





ALEXANDER LEvIN, Chicago, who graduated ct The 
General Medical College, Chicago, in 1924, died No- 
vember 25, aged 56, of cerebral hemorrhage. 

ArGANEY L’ Avnire Lucas, Chicago, who graduated 
at Meharry Medical College, Nashville, in 1911, died 
December 16, aged 63, of bronchogenic carcinoma, 

Ropert GERALD MaArtTIN, Chicago, who graduated 
at Meharry Medical College, Nashville, in 1893, died 
December 9, aged 82. 

Oscar F. Maxon, Springfield, who graduated at 
Rush Medical College in 1900, died December 24, aged 
78. He was a member of the “Fifty Year Club” of 
the Illinois State Medical Society 

HeENryY Francis May, Chicago, who graduated at 
Chicago College of Medicine and Surgery in 1917, 
died November 26, aged 72, of cerebral vascular ac- 
cident and arteriosclerosis. 

ALBERT G. MCNEIL, River Forest, who graduated at 
Bennett Medical College, Chicago, in 1912, died Feb- 
ruary 10, aged 69. 

Gaston C. Parker, Chicago, who graduated at Chi- 
cago College of Medicine and Surgery in 1915, died 
recently, aged 69. 

JosepH E. Rapuz2t, 
the University of Vermont College of Medicine in 1915, 
died January 17, aged 609. 

James Aucusr Weser, Olney, who graduated at St. 
University School of Medicine in 1912, died 
November 13, aged 64, of complications following an 


operation for carcinoma of the lung. 


Abingdon, who graduated at 


Louis 





AVOID STEREOTYPED THINKING 

T'o treat older patients successfully the physi- 
cian must have a genuine interest in their prob- 
lems and must give evidence of this in his atti- 
tude, He must fee) that his efforts are worth- 
while, that his patients deserve his most careful 
attention and that palliation is no less worthy 
an aim than complete cure. He must realize 
that his patients are products of a long and 
oiten interesting life, bearing the scars of many 


su2cessfu) encounters with physical and menta) 
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hazards, and that they are fully capable of ap- 
praising him at his true value. 
Above all, the physician must avoid the stere- 


otvped thinking that will lead him to call all 


joimt pains “chronic arthritis,’ all heart disease 


“arteriosclerotic” and all tumors “malignant.” 
He will realize to his amazement that old people 


have latent powers to combat disease, and with 
the aid of modern therapy will withstand major 


surgical procedures. Excerpt: Practical Prob- 
lems in the Care of the Elderly Patient, Frederic 


D. Zeman, M.D., N. V. M., Dec. 20, 1951. 
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Colpwiess is the crystalline compound - ~~ 
theobromine calcium gluconate — distinguished 
for its moderate diuretic action and minimal 
toxicity. It is remarkably free from gastro- 
intestinal and other side-effects, and does not 
contain the sodium ion. 

Calpurate is helpful in other cardiac conditions 
because it stimulates cardiac output. Calpurate 
with Phenobarbital is useful in relieving anxiety 
and tension, as in hypertension. Calpurate, 
supplied as Tablets (500 mg.) and Powder; 


Calpurate with Phenobarbital (16 mg.) > as Tablets. - 


MALTBIE LABORATORIES, INC., NEWARK — 


When edema is mild and renal 
function normal...during 

“rest periods” From digitalis and 
mercurials...where mercury is 
contraindicated or sensitivity to 
its oral use present... for 
moderate, long-lasting diuresis 


Ui ChVONIC CASES. 


alpurate: 
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POLIOMYELITIS 
Edward J. West, M.D., and Peter L. Mathieu, Jr., M.D. 

In THE RHODE ISLAND MEDICAL JOURNAL, 

34:9:469, September 1951. 

Some factors of the epidemies of poliomyelitis 
occurring in Rhode Island are discussed in this 
article. 

The Charles VY, 
dence cares for practically all of the hospitalized 
cases of poliomyelitis not only in Rhode Island 
but also in the nearby communities of Massa- 
chusetts and Connecticut, so the statistics pre- 
sented are representative of those derived from 


Chapin Hospital in Provi- 


an area of approximately three-quarters of a 
million population. 

It has been noted for some time that fatigue 
and excessive muscular activity have a definite 
predisposing factor toward poliomyelitis. It has 
been possible to obtain a very definite history 
of fatigue and exhaustion in most cases of 
poliomyelitis in adults admitted to the Chapin 
Hospital. Some have advocated three weeks of 
rest after any suspicion of poliomyelitis. 

Treatment at the Chapin Hospital resolves 
itself to diligent nursing and medical care dur- 
ing the first few days of the illness plus hot packs 
and physical therapy. Physical therapy con- 
sists of active and passive motion and exercise 
as soon as the patient can tolerate it after the 


temperature has returned to normal. The hot 
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packs are of much value. In the warm summer 
months, when hot packs should be the most un- 
comfortable, the adult patients request them be- 
cause of the comfort and satisfaction that they 
derive from them. ‘Their usefulness is not all 
psychological, because they do relieve painful 
muscle spasm: 

The article also discusses possible relation- 
ships of tonsillectomy and immunizations to 
poliomyelitis, and give a brief review of the last 


epidemie. 





IS THE UNKNOWN SPREAD OF POLIO 


EXCLUSIVELY VIA SINGLE COW OR 
SMALL HERD MILK? 


Marsh Pitzman, M.D., St. Louis, Mo. In THE 
MISSISSIPPI DOCTOR, 29:3:53, August 1951. 
liver since polio made its surprising upsurge 

during the nineties —- and its startling increase 

till say 1920 — thoughtful practitioners have 
been most suspicious that in some mysterious 
way this was related to the milk from single 
cows or small herds, The reason for this be- 
lief is obvious, as historically polio was almost 
exclusively a rural, small-town or suburban 
disease. These areas as a generalization did not, 
and do not enjoy the advantage of large pasteuriz- 


ing dairies. 


(Continued on page 58) 
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GRATIFYING RELIEF 
In Urogenital Distress 


PYRIDIUM quickly and safely affords relief from the 
distressing symptoms of urogenital disorders, such 
as Cystitis, prostatitis, urethritis, and pyelonephritis. 
PyripiuM has been found a dependable aid also in the 
management of nonoperative or chronic prostatitis. 
PyriDIUM may be used concomitantly with anti- 
biotic, or other, specific therapy to provide the 
twofold therapeutic approach of symptomatic relief 


and corrective action. 


SUPPLY: 


FOR ORAL USE—Bottles containing 50, and 


tubes containing 12—0.1 Gm. (114 grains) 
tablets. 


FOR LOCAL USE—Bottles containing 100 cc. 
of a 1% Solution (may be diluted, if necessary). 
Solution also may be used to prepare suitable 
dilutions for infants and young children, for 
oral use. 


PYRIDIUM 


(Brand of Phenylazo-diamino-pyridine HCI) 
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PyRIDIUM is the registered 
trade-mark of Nepera Chem- 
ical Co., Inc. for its brand of 
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Because of the incidence of polio, which is 
just exactly the reverse of most other definitely 
known contagious diseases, most thoughtful 
earlier students of the problem doubted or disbe- 
lieved the contagious-infectious theory. And this 
doubt still persists among outstanding researchers 
and practitioners. 

The fact is that in spite of the greatest medical 
research project ever attempted that the only 
three epidemics ever traced to a common source 
were via milk supply of small herds. Many strong 
suspicions and substantial evidence in earlier re- 
ports suggest that spread is exclusively via milk. 

This evidence is strongly reinforced by the 
almost universally admitted fact that infants 
exclusively on mother’s breast — or the various 
increasingly popular evaporated milk formulas 

are never attacked by polio. 





THE ART OF MEDICINE IN THE MANAGE- 
MENT OF MULTIPLE SCLEROSIS 
Alfred Gallinek, M.D., New York City. In NEW 

YORK STATE JOURNAL OF MEDICINE, 

51:16:1930, August 15, 1951. 

In consideration of the unpredictable course 
of multiple sclerosis, particularly in consideration 
of the possibility of remissions of very long dura- 
tion, the diagnosis of multiple sclerosis, with its 
numerous implications, generally should not be 
revealed to the patient himself. Although there 
is no effective therapy and no rationale for such, 
psychologic common sense requires that the suf- 
ferer from multiple sclerosis should be “treated.” 
Although no treatment has definitely been proved 
to be organically effective in this disease of un- 
known etiology, almost any treatment may be of 
great psychologic benefit. 

According to the classic concept, exercise 
should be avoided. Recently objections have been 
raised to this. Putnam even speaks of “vigorous 
Gallinek has been impressed by vari- 
ous incidents of abrupt terminations of remis- 


exercise.” 


sions following immediately after vigorous exer- 
cise. Brickner has made similar observations. 
Gallinek feels that exercise should be avoided 
and that all efforts in the line of so-called re- 
habilitation should be guided by this principle. 
He also believes that remissions occur more fre- 
quently after prolonged episodes of rest rather 
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than after periods when the patient tries to keep 
going. It goes without saying that emotional 
stress and excitement should be avoided as far 
as possible. 





COMPARATIVE MORBIDITY OF EARLY AND 
LATE AMBULATION 


Eugene Todd, Jr., M.D., and Francis M. Massie, M.D., 
Lexington, Ky. In THE JOURNAL OF THE 
KENTUCKY STATE MEDICAL ASSOCIA. 
TION, 49:9:401, September 1951. 


“Karly ambulation” means getting the patient 
out of bed and walking, not sitting, as soon as 
practicable. To be effective it must be worked 
at by both the patient, the physician, and espe- 
cially the nursing staff in charge, and it must be 
walking. 

A comparison has been made of the morbidity 
rate of patients before and after the introduc- 
tion of early ambulation as part of their post- 
operative treatment. 

A study of the major postoperative complica- 
tions both by age groups and by operative proce- 
dures done has been presented. The study was 
made from 1727 consecutive private patients 
who had had major abdominal, radical breast, 
or goiter operations. Patients less than 20 years 
of age were Omitted from the study. 

Todd and Massie reached the following con- 
clusions : 

Thrombophlebitis has not been reduced by 
the use of early ambulation. 

Pulmonary complications are reduced to a 
gratifying extent by the use of early ambulation. 

Cystitis has been reduced by about one-half. 

The incidence of wound dehiscense showed no 
change between the control and the ambulatory 
group. 

The incidence of generalized peritonitis is 
little changed by ambulation and the reduction 
of 0.28 per cent in this study probably can be 
accounted for by the use of antibiotics in those 
pases in which it was feared pre-operative or op- 
erative contamination had occurred. 

The total morbidity has been reduced by 5.4 
per cent which is certainly significant. Most of 
this is accounted for in the reduction of pulmo- 
nary complications. 

The total death rate was not significantly 
changed. 


(Continued on page 64) 
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. first approach... 


iron deficiency anemia 


in infancy 


._prevention.’* 






For Prevention of Iron Deficiency 


mol-iron Yrops 


Mol-Iron (molybdenized ferrous sulfate) is the most 
effective oral form of iron therapy known. Mol-Iron 
Drops provide an effective, convenient means of supplying 
prophylactic amounts of iron to the infant and child, 
obviating the need for reliance on variable and often 
inadequate dietary sources. 

For the infant and child up to 6 years of age, full M.D.R. 
of iron (7.5 mg.) is supplied by 0.3 cc. of Mol-[ron Drops. 


For Treatment of Iron Deficiency 


mol-iron Liguid 


. an effective, convenient means of administering therapeutic amounts 
of iron wherever liquid medication is indicated or preferred. 
Each teaspoonful contains approximately 40 mg. of elemental iron in a 
palatable vehicle. 
Also available: Mol-Iron Tablets, Mol-Iron with Calcium and Vitamin D, 
Mol-iron with Liver and Vitamins. White Laboratories, Inc., 
Kenilworth, New Jersey. 


Whlées 


*McLean, E. B.: Ped. 7:136, 1951 
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The patient's record is 
thoroughly examined and 
discussed at round table 

conferences by a group of staff 
members which includes at 
least two physicians 
and one counselor. 





OF THE 


PROBLEM DRINKER 


The alcoholic, like the hypertensive or the diabetic, 
is an ailing man. He presents a medical problem. 


For this reason the program of management at 
The Keeley Institute is based on sound medical 
principles developed through the years. 


The treatment approach is positive rather than 
negative—encouragement rather than restraint; 
nutritional build-up rather than nauseants or alco- 
hol reactors; happy surroundings rather than con- 
finement—and the results have shown this to be a 
successful course to follow. 


This introduces a series in which we intend to 
describe the various phases of treatment from 
the patient's arrival at The Keeley Institute to 
his ultimate departure therefrom. 

Full information, including rates, will be 
furnished to physicians on request. 


THE KEELEY INSTITUTE 


DWIGHT, ILLINOIS 
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Physical Medicine (Continued) 


The abstract but nonetheless very important 
psychological outlook of the patients treated by 
early ambulation is of very great value. These 
patients soon obtain confidence in their future 
They need fewer narcotics and their 
general discomfort does not last nearly as long, 
Strength is regained quickly and the hospital 


welfare. 


stay is reduced. 





DIAGNOSTIC FEATURES OF 
ELECTROMYOGRAPHY 


O. Leonard Huddleston, M.D., Ph.D., Elizabeth Austin, 
M.D., and Alberto A. Marinacci, M.D., Los Angeles, 
Calif. In ARCHIVES OF PHYSICAL MEDI- 
CINE, 32:9:579, September 195]. 


The diagnostic features of electromyography 
are limited mainly to the neuromuscular system 
pertaining to motion and locomotion by striated 
Klectromyographic findings should be 
regarded as laboratory evidence which may be 
used by the physician to supplement other clini- 
cal data for the purpose of establishing a diagno- 


muscle. 


sis, 

In this article the minimum requirements of 
clinical electromyography are outlined, and the 
customary procedure used in making an electro- 
myographic examination of a patient is reviewed. 
The usual indications for the use of electromycg- 
raphy clinically and the usual causes of neuro- 
muscular paralysis are mentioned and briefly 
discussed. 

The customary electromyographie findings en- 
countered in the routine examination of patients 
during rest, voluntary effort and passive motion 
are described and the usual significance of each 
is pointed out. 

The electromyographie characteristics typically 
found in pathologic conditions of the neuromus- 
cular system are summarized in tabular form. 

Mention is made of the neuromuscular dis- 
orders in which electromyography is useful in 
establishing a differential diagnosis — such as a 
primary muscular atrophy and a primary mus- 
cular dystrophy ; an abnormal synaptic block and 
a lower motor neuron lesion ; a functional paraly- 
sis and an organic paralysis; an upper motor 
neuron lesion and a lower motor neuron lesion: 
a backache caused by acute, or chronic postural 


(Continued on page 66) 
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The heart, in congestive failure, toils under a burden 
which threatens its collapse. Many physicians find 
THEODIATAL* CAPSULES a reliable aid for securing 
effective and sustained relief. 


THEODIATAL CAPSULES act to provide e Mild but 
prolonged diuretic action to drain the peripheral water 
excess e Direct stimulation of the myocardium to greater 
efficiency e Dilatation of the peripheral vessels and 
relaxation of the coronary vessels e Specific bronchodi- 
lating effect to relieve Cheyne-Stokes respiration e 
Gentle sedation, allaying mental distress. 


Each THEODIATAL CAPSULE contains: 


Phamobotiitel. ..... 6c cccccdece 30 mg. (0.5 gr.) 
WARNING: May be habit-forming 


WN, gc we cevecece ves 66 mg. (1.1 gr.) 
Sodium Theobromine........... 0.13 Gm. (2.2 gr.) 
Poteosiums fodide. ... 6c ccccese 60 mg. (1.0 gr.) 
Sodium Salicylate.............. 0.11 Gm. (1.7 gr.) 


SUPPLIED: In bottles of 30, 125, 500, and 1,000 capsules 


Sheodenlal 


*Exclusive trademark of E. E. Kunze, Inc. 


Trademark 


CAPS ULE S 
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Hydergine —A New Product 
and New Approach To 
Peripheral Vascular Diseases 


Investigation of a new approach to the 
treatment of peripheral vascular diseases and 
hypertension has established the practical 
value of hydrogenated ergot alkaloids. 


Development of these alkaloids in the 


Sandoz Laboratories, study of their proper- 
ties and evaluation of their usefulness 
by clinicians are the groundwork for the 
therapeutic application of Hydergine ampuls. 
Hydergine consists of hydrogenated deriva- 
tives of the three alkaloids in the “ergotoxine 
group”: dihydroergocornine, dihydroergocris- 
tine and dihydroergokryptine. 
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The above graph illustrates the results obtained in a typical 
case from research tiles. Replacement of Hydergine by ad- 
ministration of placebos caused immediate rise in blood 
pressure; resumption of Hydergine therapy again produced 
a fall in blood pressure. 


Hydergine produces vasodilation, lower- 
ing blood pressure and improving circulation, 
by an interplay of several actions. These ac- 
tions are: centrally, dampening of vasomotor 
impulses and sedative etfect ; vagal action pro- 
ducing bradycardia; peripherally, adrenergic 
blockade. 

Average Starting Dose: 1 to 2 cc. every 
other day. Optimal dosage for hypertensives 
may be either higher os lower, depending 
upon response noted in a Preliminary injec- 
lion test. For full data request Hydergine 
booklet ; contact: 


Pibiiiais {ns 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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Physical Medicine (Continued) 


strain and that caused by root or cord compres- 


| sion lesions. 


The authors also point out the medico-legal 


| importance of electromyography. 


| EPIDEMIC POLIOMYELITIS: REWIEW OF 


FIVE HUNDRED TWENTY-SIX CASES 


Maurice Lenarsky, M.D., Robert L. Parr, M.D., and 
H. Eugene Seanor, M.D., New York. In AMERI- 
CAN JOURNAL OF DISEASES OF CHIL- 
DREN, 82:2:160, August 1951. 


The significant clinical and pathological find- 


| ings in 526 cases of poliomyelitis are presented 


and discussed. 

With the exception of a few patients, notably 
adults, muscle pain was not a predominating 
feature in this series. It may be that the early 


| institution of moist heat served to minimize this 
| complaint. 


Relief of muscle tightness and pain was ac- 


/ complished satisfactorily by the application of 
_ hot packs — the “lay-on” type applied to the 
| patient in the prone position and occasionally the 
| Kenny “wrap-around” packs. Warm baths were 
| used early for small children. 


An attempt was made to evaluate clinically 


| certain drugs that have been advocated for the 


Priscoline 
(2-benzyl-2-imidazoline hydrochloride), a sym- 
pathiocolytic drug, was administered orally to 68 


| patients in the dosage used and recommended by 
| Smith. 


It was our feeling that most of the 


patients were not benefited by its use. It did 


| have a relaxing and analgesic effect in some pa- 
| tients, but this was not consistent or sustained, 
_and when administration of the drug was 


stopped, tightness recurred. In other patients 


| it was thought that the muscle tightness was in- 


creased by the drug, and the return to hot pack- 
ing gave quick relief. There were uncomfortable 
side effects such as nausea and vomiting, and 
since the drug must be continued for long peri- 
ods, its potentiality for more serious reaction 
was always present. In general, the physical 
therapy staff preferred the hot packs, and we 
had sufficient personnel to carry out such pro- 
cedures. 

The importance of early bed rest and the 
avoidance of fatigue as therapeutic and preven- 


* (Continued on page 68) 
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Physical Medicine (Continued) 
tive measures in poliomyelitis have been stressed. 
Ressel has shown that there is a close correlation 
between the extent of muscle weakness and con- 
tinued physical activity after the onset of the 
symptoms. Hargreaves and Horstmann have 
confirmed this. Transportation of the acutely 
ill poliomyelitis patient over long distances may 
contribute to fatigue and may in itself be hazard- 
ous. This is especially true of the bulbar polio- 
myelitis patient, for whom there is the danger 
of emergency situations that cannot be adequately 
handled en route because of lack of equipment 


and trained personnel. 





NEEDS OF THE ARMY IN 
PHYSICAL MEDICINE 


E. M. Smith, Colonel, M.C., Takoma Park, Md. 
In ARCHIVES OF PHYSICAL MEDICINE, 
32:9:590, September 1951. 

The term “need” presents many facets. In 
the military service it frequently is expressed as 
requirements. This paper discusses requirements 
as to the total personnel needed for the Physical 
Medicine Service, as an ideal requirement, and 





the minimal requirements of the service. 

Two factors are quite pertinent; these are the 
quantity of those available and the quality of 
those available. There is a shortage of trained 
personnel in all categories of the physical medi- 
cine program, both military and civilian. 

During the past war the accomplishment of 
physical medicine in caring for the health of the 
disabled and handicapped, wounded on the battle- 
field or elsewhere, have been acclaimed worthy 
of high praise. The position of physical medi- 
cine might deteriorate unless our special skills 
be increased or held to a high level. Certainly 
the past performance has been for the good of 
the patient. Our intent is even better care for 
the sick and injured. We, in physical medicine, 
can gain popularity not by the numbers to which 
we apply it, but by the end result of improving 
the lot of that number. We rise or fall by appli- 
cation of efforts directed toward relief of the sick 
and wounded; the prevention of deformity; the 
correcting of disabilities or the improvement of 
those already disabled. 

There is a real need for more people to enter 


(Continued on page 70) 











QUADRINAL TABLETS CONTAIN FOUR 
DRUGS, EACH SELECTED FOR ITS 

PARTICULAR EFFECT IN CHRONIC 
ASTHMA AND RELATED ALLERGIC 


RESPIRATORY CONDITIONS. 










available on prescription only 


Anti-csthmaticCN Me EE CLOGS 





R %2 or 1 Quadrinal Tablet every 
3 or 4 hours, not more than 
three tablets a day. 


Each Quadrinal Tablet contains ephe- 
drine hydrochloride % gr. (24 mg.), 
phenobarbital % gr. (24 mg.), Phyllicin 
(theophylline-calcium salicylate) 2 gr. 
(120 mg.), and potassium iodide 5 gr. 
(0.3 Gm.) 


Quadrinal Tablets are marketed in bottles of 100, 500 and 1000. 


Quadrinal, Phyllicin. Trademarks E. Bilhuber, Inc. 


distributor: BILHUBER-KNOLL CORP., Orange, New Jersey, U. S. A. 
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A BLAND, SOOTHING, HEALING, 
ALL-PURPOSE OINTMENT 
for local or external use 


in Skin Rashes, Inflammations, 
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Sunburn, Cuts, Wounds, Burns, 
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Contains no Narcotic, Anes- 
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Physical Medicine (Continued) 
the field of physical medicine for training on‘a 
long range plan and one may also add that there 
certainly is a need, and an acute one, for acceler- 
ated programs of physical therapy. 


STATUS OF PHYSICAL MEDICINE 
REHABILITATION BED SERVICES IN 


VETERANS HOSPITALS: A PRELIMINARY 


| REPORT 


= Greater effectiveness hy 


the ORAL ROUTE 


Oral therapy with Aluminum Penicillin 





has proved to be highly effective in a variety 


of penicillin-susceptible infections. 


Aluminum Penicillin rarely causes gastro- 


intestinal disturbance or allergic reactions. 


Unique advantages are that Aluminum 


Carl C. Hoffman, M. D., Washington, D, C. 
ARCHIVES OF PHYSICAL 
8:529, August 1951. 


In 
MEDICINE, 32: 


in tabulated 
form, in a preliminary report such as this, be- 
cause the physical medicine and rehabilitation 


fesults cannot be summarized 


bed services have been too recently established 
to provide extensive statistical figures concerning 
accomplishments to date. Our main sources of 
information at present are derived from letters 
from hospital managers or by discussions with 
them when they visit the Central Office. 
However, the opinions received from a great 
many of the managers in regard to the patients 
who have received treatment on the physical 
and rehabilitation bed services are as 
(a) It has provided more effective 
(b) There has been 


medicine 
follows: 


medical care for patients. 


/ an increased efficiency of personnel utilization. 


Penicillin is not soluble in solutions of the 


acidity of gastric secretion but is readily 
absorbed from the intestinal tract. Sodium 


benzoate is added because it inhibits the de- 


structive action of penicillinase. 


These factors provide for maximum utili- 


(c) It is becoming possible to discharge the ma- 
jority of these patients from the hospital. (d) 
It is felt that there will result a reduction in the 


potential readmission of these patients. 


Conclusions: ‘The recent history, establish- 


} ment and present status of the physical medicine 


_ rehabilitation bed services in twenty-seven gen- 


zation of the drug, higher and more pro- | 


longed blood levels. 


Supplied in vials of 12 tablets each con- 
taining Aluminum Penicillin 50,000 units, 





Sodium Benzoate 0.3 gram. 


Baltimore 1, Maryland <> 


70 


eral medical and surgical, and nine tuberculosis 


hospitals have been discussed. 


Their establishment is too recent to have pro- 
vided material enough for extensive statistical 
reports of results obtained. Available reports 
reflect marked optimism as to future expectancy 
of accomplishments in the rehabilitation of se- 


verely handicapped patients. 


It is hoped that faith and belief in this plan 


| and these services will encourage other hospitals 


HYNSON, WESTCOTT & DUNNING, INC. 


} 


both in and outside the Veterans Administration 
to plan for their establishment in the near fu- 


ture. 
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After instillation of the 
Suspension in the Proetz 
—or head-low—position. 
Note how the Suspension 

clings to the turbinates. 





(Photograph slightly enlarged) 


This photograph shows the advantages of a SUSPENSION 


intreating INTRANASAL INFECTIONS 


Paredrine-Sulfathiazole Suspension—unlike antibacterial agents in solution—does not 
quickly wash away. It clings to infected areas for hours—assuring prolonged bacterio- 


stasis. When instilled in the Proetz position, it reaches all of the sinal ostia, thus helping 
to prevent sinusitis. 
Paredrine-Sulfathiazole Suspension is the most widely prescribed sulfonamide nose drop. 


No instances of sensitivity to its use have ever been reported. 


A suspension of ‘Micraform’ sulfathiazole, 5%, in an isotonic aqueous medium with ‘Paredrine’ 
Hydrobromide (hydroxyamphetamine hydrobromide, S.K.F.), 1%; preserved with ortho-hydroxy- 


phenylmercuric chloride, 1:20,000. 


Smith, Kline & French Laboratories, Philadelphia 


Paredrine-Sulfathiazole Suspension 


vasoconstriction in minutes... bacteriostasis for hours 
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BRAIN METABOLISM AND CEREBRAL Disorpers. By 
Harold E, Himwich, M.D., Chief, Clinical Research 
Branch, Medical Division, Army Chemical Center, 
Maryland. 451 pages. $6.00. THE WILLIAM 
& WILKINS COMPANY, Baltimore, 1951. 

This scholarly work deals with brain metabolism 
and its modifications by various conditions, such 1s 
psychosis, mental deficiency and 
Of particular interest are the chapters 
on the influence of therapeutics and anesthesia on brain 
metabolism. 


anoxia, narcosis, 


avitaminosis. 


The author has been associated with this type of 
work during most of his professional life, and is to 
be congratulated on having produced a fundamental 
work. It is by continued basic research of this type 
that we are gradually increasing our knowledge of 
neuropsychiatric disorders. 


l Pe Oe 





SURGICAL PRACTICE OF THE LAHEY CLINIc. By mem- 
bers of the staff of Lahey Clinic, Boston 784 Illus- 
trations on 509 figures. Published by W. B. Saunders 
Company, Philadelphia, London, 1951. Price $15.00. 
This volume is indeed typical of the man whose 

name the Clinic bears. 

This volume is a publication of the procedures fol- 
lowed in the Lahey Clinic. The preface states the 
following: After ten years, allowing for natural 
variations in anatomy and pathology, standardization 
of operative procedures by all of the surgeons in the 
Clinic makes for a refinement of operative detail and 
unhesitating co-operation on the part of the operative 
In the mind of any surgeon, 
point of 


nurses and assistants. 
this in itself is a desirable aim from every 
view. 

The present book is well worth the perusal and study 
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The book will not “let the reader 
down”, regardless of the particular category in practice 
in which he is interested. All of the subjects considered 
are quite readable, and the connotation of the language 
used is specific and consequently quite enlightening. 

In the discussion on gastric surgery with typical 
Lahey clearness, the item of total gastrectomy is 
summed up. It is suggested that considerable dis- 
crimination be observed before total gastrectomy be 
done and he states specifically “if properly per- 
formed the prognosis can be improved.” 

The contributors leave no doubt as to their opinion. 
In the gall bladder chapter, “Surgery of the biliary 
tract has long been one of the major interests of this 
Clinic. — We believe that whenever gall stones can 
be demonstrated that the patient should have removal 
of these stones, preferably by cholecystotomy.” It is 
shown in their records that one or two patients each 
week are entered in the Lahey Clinic with possible 
stricture or other injury to the common duct injured 
during previous surgery casually done. 

A good summary is provided in this book’s chapter 
on Cardiac Arrest. The Clinic is conscious of how 
disquieting cases of cardiac arrest are and how diffi- 
cult it is for personnel to act in such emergencies and 
to function effectively without panic and without undue 
loss of time. Thirteen cases have been cared for and 
more recent thought on treatment and prognosis is 
dealt with clearly. This is a very timely subject and 
one that not all of the profession are as thoroughly 
familiar with and prepared for as they should be. 

A portion that is most satisfying is the chapter de- 
voted to goiter. The method of treatment, theoretical 
and practical and the pathogenesis of this much written 
about malady is extremely informative. The ideas 
gleaned from study, consultation and experience by 


of ali medical men. 
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the members of the Clinic is set forth in plain, un- 
adulterated statements. 

This volume is well written and the articles are 
presented with great care. The editing is without fault. 
The publisher has done a good job. 

Study of this volume will be no loss of time for any 
physician. 

~scnacigiiiiass 
SurGICAL TREATMENT OF THE MoTOR SKELETAL Sys- 
rEM. Frederick W. Bancroft & Henry C. Marble. 

Second Edition, Two volumes, 519 Illustrations. J. 

B. Lippincott Company. Price $24.00. 

This new work is the second edition and is in two 
volumes. There are about 1300 pages, about 650 in 
each volume. This fact makes tor ease of handling 
the work since it is not as bulky as might be thought 
from the number of pages. There are a great number 
of illustrations and for the most part they are quite 
well done. The illustrations were designed primarily 
to qualify the text, and not to “cumber” up the pages. 
This work was not prepared as a reference volume. 
In the words of the editor it was designed for the use 
of the average general surgeon and for the Orthopedic 
Surgeon who has to deal with lesions, included in the 
Motor Skeletal System. The work is primarily “the 
surgical treatment of Orthopedic conditions.” All dis- 
cussions of general features of operating technique, 
pre-operative and post operative care of the patient 


as a whole, and similar phrases of general care are 
omitted. 

This pattern then includes not only the operation 
itself but also indications for it, a full discussion of 
pre-operative preparation of the patient, the common 
sequelle, a full presentation of the prognosis, and a 
complete discussion of the most approved post-opera- 
tive treatment of this specific case. No attempt is made 
in general to present the diagnostic problems or the 
etiology. 

The personnel of contributors to these two volumes 
is in itself very attractive. The work is divided up 
into the consideration of the various conditions and 
problems arising from one specific item of the motor- 
skeletal system and each of these chapters is contrib- 
uted by a man who is outstanding in the profession, 
both by his knowledge, his study and his experience 
of that particular subject. 

The text is very “easy” reading. The illustrations 
consist of photographs of patients, of x-rays and of 
diagrammatic drawings. More often the explanation 
under the diagrammatic drawing leaves little, if any- 
thing, unexplained concerning either the x-ray or the 
photograph shown. For this one point, the work is 
indeed a classic. 

The two volumes consider practically all of the pos- 
sible subjects that might be met with in the course of 
one’s consideration of any part of the motor-skeletal 


(Continued on page 78) 





Conducted for the care of non-infectious diseases 
ard mild nervous disorders by the Missionary 
Sisters of The Most Sacred Heart of Jesus. 


Medical Director 
Robert J. Schiffler, M.D. 





FOR REST and CONVALESCENCE under competent Medical Supervision 
SE Joseph s Health Psst WEDRON, ILLINOIS 


85 miles from Chicago, on the Fox River 


Literature and Rates upon Request — — — Telephone Ottawa 2780 


Offering medical attention, private rooms and 
baths, excellent meals, special diets, physio- and 
hydrotherapy and diagnostic medical laboratory 
facilities. 
Superintendent 
Sister Mary Severine 
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ANOTHER FIRST! 


AMMIVIN — INJECTABLE 


EFFECTIVE — Ammivin is a smooth-muscle relaxant, more effective than 
aminophylline. SELECTIVE — Ammivin is highly selective. In the ordinary 
dose range it dilates the coronary arteries only. In slightly higher dosage 
it dilates the bronchioles. SAFE —In neither dose range does Ammivin 
affect the peripheral circulation. Therefore, there is no rise in blood pres- 
sure and Ammivin is safe even for hypertensive patients. FLEXIBLE — 
Ammivin is available in 10 and 20 mg. enteric coated tablets and now also 
in injectable form. You can effectively tailor the dosage to your patient's 
needs. CRYSTALLINE KHELLIN — Ammivin contains only pure crys- 
talline khellin. The injectable form is a milk-white, aqueous suspension of 
microcrystals. Contains no other fractions of the source material. 
SUPPLIED — Ammivin Injectable: 10 cc., multiple dose vials, 50 mg. of 
pure khellin per cc. Ammivin tablets (enteric coated): two dosage forms — 
10 mg. per tablet (bottles of 100), 20 mg. per tablet (bottles of 40 and 100). 


Write for the Ammivin Booklet 
THE NATIONAL DRUG COMPANY «» Philadelphia 44, Pa. 
More Than Half a Century of Service to the Medical Profession 
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DOCTOR! you will approve the 
3C's 
Comfort, Cleanliness, 
Convenience | 





—_-. 


at Bee Dozier's 3 Sanitariums for 


Aged, Chronic, Senile, Convalescent 
Patients. 


Michory Hill 
Maple Hill Palatine 


Charming, healthful rural locations conveniently 

situated, 24 hour care by trained nurses and order- 

lies, tempting food and supervised diets all con- 

tribute to your patient's well-being or recovery. 
18 years of experience. 


ONE rate covers EVERYTHING. There 
are NO extras. 


Bee Dozier invites your inspection. Write Box 
288, Lake Zurich, Ill., or Phone 4661 


& 
H. J. Carr, M.D., Staff Physician. 











Radium Rental 


Service 


By 
THE PHYSICIANS RADIUM 
ASSOCIATION 


Organized for the purpose of making radium 
available to physicians to be used in the 
treatment of their patients. Radium loaned 
to physicians at moderate rental fees, or 
patients may be referred to us for treatment 
if preferred. 

e 


The Physicians Radium 
Association 


Room 1307—55 East Washington St., 
Pittsfield Bldg., CHICAGO 2, ILL. 
Telephones: CEntral 6-2268 and 6-2269 

Wm. L. Brown, M.D. 
Wa. L. Brown, Jr., M.D. 
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BOOK REVIEWS (Continued) 


system. The consideration is very concise. No words 
are lost in even slightly irrevelant consideration. The 
portion dealing with fractures which covers about 500 
pages, is complete in every respect and is perhaps as 
thorough a presentation as one finds in other volumes 
at present on our shelves of twice the size. The same 
may be said of many other chapters considered in these 
volumes. 

These two volumes are quite worth while and should 
be found on every surgeon’s desk. The further one 
investigates the contents of these two volumes, the more 
satisfied he becomes with their contents. 








BOOKS RECEIVED 











The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


CLINICAL PRACTICE IN INFECTIOUS DISEASEs for stu- 
dents, practitioners and medical officers, by E. H. R. 
Harries, M.D., Lond., F. R. C. P., and M. Mitman, 
M.D., Lond., F. R. C. P., With the collaboration of 
Ian Taylor, M.D. Lond., M.R.C.P., Fourth Edition; 
The Williams and Wilkins Company, Baltimore, 1951. 
$6.50. 

REHABILITATION NursING, by Alice B. Morrissey, 
B.S., R.N., instructor in Rehabilitation Nursing, New 
York University-Bellevue Medical Center ; Supervisor 
of Nursing Service, Department of Physical Medicine 
and Rehabilitation, Bellevue Hospital. Foreword by 
Howard A. Rusk, M.D. G. P. Putnam’s Sons, New 
York, 1951. $5.00. 

STANDARD NOMENCLATURE OF DISEASES AND OPERA- 
TIons — 4th Edition. Edited by Richard J. Plunkett, 
M.D., Editor and Adaline C. Hayden, R.R.L., Asso- 
ciate Editor. 4 illustrations; 1,034 pages; January 2, 
1952. $8.00. 

Tue BAtrLe ror MentAL HEALTH, By James Clark 
Moloney, M.D., Philosophical Library, New York. 
$3.50. 

Dynamic Psycutatry; Basic Principles. Volume One. 
By Louis S. London, M.D., Corinthian Publications, 
Inc., New York 16, New York. $2.00. 

A TExtTBOOK oF CLINICAL NEuROLOGY. With an Intro- 
duction to the History of Neurology. By Israel S. 
Wechsler, M.D., Clinical Professor of Neurology, 

Columbia University, New York; Consulting Neurolo- 
gist, The Mt. Sinai Hospital, Montefiore Hospital and 
Rockland State Hospital, New York. New 7th Edi- 
tion. 801 pages with 179 figures. Philadelphia and 
London: W. B. Saunders Company, 1952. Price 
$9.50. 

Tue Practice or ENpocrinotocy. Edited by Raymond 
Greene, M.A.,, D.M., M.R.C.P., J. B. Lippincott 


(Continued on page 80) 
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When Clinical Proof is Your Guide 


are indicated... 





wi Lf 


Yl //; 


BACTERICIDAL . 


tid 
FUNGICIDAL . 


sorseeneneceenanssencssescenmeneceennemnmmmmmme MBs sesecctscte 


The NEW 0-TOS-MO-SAN 


is a Specific in Suppurative Ear Infections — 
both Acute and Chronic, also External Otitis 
because it is... 


(GRAM-POSITIVE — GRAM-NEGATIVE) — it KILLS 
BACTERIA, including BACILLUS PROTEUS, 

B. PYOCYANEUS, E. COLI, BETA HEMOLYTIC 
STAPHYLOCOCCUS AUREUS 

(Isolated from ear infections and found resistant 

to antibiotics in laboratory tests) 





it KILLS FUNGI — including ASPERGILLI, 
TRICOPHYTON, MONILIA, and 
MICROSPORUM 


NON-TOXIC e NON-IRRITATING 
STABLE e CLEAR 


PROVED EFFECTIVE AGAINST ANTIBIOTIC RESISTANT STRAINS OF ORGANISMS | 


FORMULA: 

A NEW, improved process, using 
Doho glycerol base, results in a 
chemical combination having 
these valuable properties. 


MMOIR Es coscieSeasassieteies 2.0 GRAMS 
Sulfathiazole .......... 1.6 GRAMS 
Glycerol (DOHO) Base 

16.4 GRAMS 


(Highest obtainable spec. grav.) 


£ 


Substantiating Laboratory and Clinical data in press. 


Si 


ere 


TRY NEW O-[OS-MO-SAN in your | 
most stubborn cases, the — will ; 
prove convincing. 





q AURALGAN — After 40 years STILL RHINALGAN — safe nasal decongestant. 


q the auralgesic and decongestant © Acts locally NOT systemically. 





For Morch, 1952 
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Ia The TREATMENT ¢ WHOOPING COUGH 


and Adult Irritating Bronchial Coughs 


ach 10 minims contains: Gold Tribromide — 1-30 gr. 

The pharmacologic action and the therapeutic effect of Auri-Tussin, 
a solution of Gold Tribromide, in Whooping-Cough is due to the 
antiseptic action of the Gold and the neuro-sedative action of the 
bromide. Supply in 14 oz. dropper bottles. Literature and prices on 


request. 
Chemists to the Medical Profession Since 1903 113-52 


THE ZEMMER COMPANY ~° Pittsburgh 13, Pa. 
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BOOKS RECEIVED (Continued) 


Company, Philadelphia, London, Montreal. $12.50. 
ALLANDER’S SURGICAL ANATOMY: By Barry J. Anson, 
M.A., Ph.D., (Med. Sc.), Professor of Anatomy, 
Northwestern University Medical School; and Walter 
G. Maddock, M.S., M.D., F.A.C.S., Elcock Professor 
of Surgery, Northwestern University Medical School. 
New 3rd Edition. 1074 pages with 929 illustrations. 
Philadelphia and London: W. B. Saunders Company, 
1952. $14.00. 

HE PHYSIOLOGICAL FOUNDATION OF DENTAL PRACTICE. 
By L. L. Langley, M.A., Ph.D., and E. Cheraskin, 
M.A., M.D., Department of Physiology, University 
of Alabama School of Dentistry Medical College of 
Alabama, Birmingham, Alabama. With 149 illustra- 
tions. The C. V. Mosby Company, St. Louis, 1951. 
$8.25. 

HE PHOTOGRAPHY OF PATIENTs, including Discussions 
of Basic Photographic and Optical Principles. By 
H. Lou Gibson, F.B.P.A., A.P.S.A., Medical Division, 
Eastman Kodak Company, Rochester, New York. 
Charles C. Thomas, Publisher, Springfield, Illinois. 
$5.50. 


TEXTBOOK OF CLINICAL PatHoLocy. Edited by 
Seward E. Miller, M.D., Medical Director, United 
States Public Health Service; Chief, Division of 
Occupational Health, Washington, D. C., (Formerly 
edited by Roy R. Kracke and Francis P. Parker) 


Fourth Edition. The Williams and Wilkins Company, 
Baltimore, 1952. $9.00. 

THE CHILD IN HEALTH AND DisEASE: A Textbook for 
Students and Practitioners of Medicine. By Clifford 
G. Grulee, M.D., Rush, Professor of Pediatrics, Uni- 
versity of Illinois; Attending Pediatrician, Presby- 
terian Hospital, Chicago; Secretary, American 
Academy of Pediatrics, and R. Cannon Eley, M.D., 
Assistant Clinical Professor of Pediatrics, Children’s 
Hospital, Children’s Medical Center, Harvard Uni- 
versity Medical School; Member of the Committee on 
Nominations of the American Academy of Pediatrics. 
Second Edition. The Williams and Wilkins Com- 
pany, Baltimore, 1952. $15.00. 





Every general hospital in this country, no matter how 
large or how small, can help eradicate tuberculosis in 
its own comminity. It can best do this by organizing 
and conducting its own tuberculosis control program. 
No other single agency has the opportunities for quickly 
finding and treating tuberculosis as has the general 
hospital. It has been estimated that every year about 
16,000,000 persons are treated in general hospitals of 
this country and that 40,000 of them have undiagnosed 
active pulmonary tuberculosis. Since these unsuspected 
disseminators of tubercle bacilli are not adequately iso- 
lated, they defy tuberculosis control measures until 
diagnosed. Tragically, they are within a few feet of 
the diagnostic instrument which is not used. Sydney 
Jacobs, M.D., Diseases of the Chest, November, 1951. 








RADIOISOTOPE LABORATORY 


EDGEWATER HOSPITAL 


5700 N. Ashland Ave. Chicago, Illinois Uptown 8-6000 


1. Pilot, M.D., Director 


Theodore Fields, B.S., Physicist 
RADIOACTIVE PHOSPHORUS: 


RADIOACTIVE IODINE: 
DIAGNOSIS and TREATMENT 
of THYROID DISEASES 
BLOOD VOLUME STUDIES 
LOCALIZATION of BRAIN TUMORS 


RADIOACTIVE GOLD: 


M. Mahaffey, R.N., Technician 


TREATMENT of POLYCYTHEMIA 
VERA, LEUKEMIA, etc. 


INTRAPLEURAL AND INTRAPERI- 
TONEAL APPLICATION 
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you could treat Diplococcus pneumoniae 
...or streptococcal pharyngitis, sinusitis, and 


otitis media with many therapeutic agents... 


but you can treat them best with... 


| 
| 


Chloramphenicol 








Disease. 






Sulfonamides 
Penicillin 
Streptomycin 
or Dihydro- 
streptomycin 
Aureomycin 
or 
Terramy.cin 











Diplococcus pneumoniae 
Pharyngitis (streptococcal) 
Sinusitis (streptococcal) 
Otits media (streptococcal) 


Dowty 
> >>> 
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A— Drug of choice B — Effective 








Penicillin the antibiotic of choice for treat- 


ment of the more common bacterial infectious diseases 


Oral Penicillin t.id....is easy to take, does not inter- 
fere with meals or interrupt patient’s sleep, saves time for 
physician and nursing staff. On Keefer’s* dosage schedule 
of 200,000 units, or its multiples, t.i.d., oral penicillin 
therapy is less than 14 the cost of the newer antibiotics. 


. 
KEEFER, C S., POSTGRAO. MED. 9:101, FEB. 1951 


formulated for convenient t.i.d. dosage 


Pentids 


Squibb 200,000 Unit Penicillin Tablets 
Bottles of 12 and 100 


SQUIBB 


‘PENTIDS® US A TRADEMARK OF E.R. SQUIBB & SONS 
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Established 1901 
Licensed by State of Illinois 
s 


225 Sheridan Road 





North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 


MODERATE RATES 


Fully Approved by the 
American College of Surgeons 


AMUEL LIEBMAN, M.S., M.D. 
Medical Director 


Winnetka 6-0211 


“Hh 











MANIPULATION OF THE BACK 


It is not felt that manipulation of the lum- 
bosacral joint can be gone into lightly and can- 
not be used routinely in low back pain problems. 
The cases have to be selected very carefully and 
they have to fall into a certain pattern as far as 
history, acuteness and physical findings are con- 
cerned. and must by all means have ruled out 
the possibility of skeletal pathology in the lum- 
bosacral area such as spondylolisthesis or spina 
bifida or lumbarization of the first sacral verte- 
bra, and many of the other congenital anomalies 
which sometimes will give complicating pictures 
in this type of case. The procedure is convine- 
ing after sixteen cases have been seen in which 
they were back cripples one day and the next 
day thirteen were complaining of very little if 
any pain, and were able to stand erect without 
backache. Many of our cases were industrial 
cases and tying them up with traction devices, 
diathermy and heating pads would delay their 
return to work and also encumber their earning 
power for a period of weeks or months. This 


is thought that from an economical standpoint 
and from a practical standpoint that the patient’s 
ability to return to work four or five days after 
the manipulation is much to his benefit. 

In some of these cases there is going to be 
failure to help the patient; these will require 
further study with neurosurgical consultation 
and myelography will be necessary. But in the 
majority, orthopedic manipulation will bring 
about the desired results. In competent hands 
when the cases have been worked up carefully, 
x-rays studied thoroughly, there should be no 
reason for complications from the actual mani- 
pulative protedure. Eacerpt: Manipulation of 
the Lumbosacral Joint, Edmund H. Schweitzer, 
M.D., Cincinnati, O. 8. M, J., Oct. 1951. 





It is rare, indeed, to see an American child with a 
hunchback as a result of infection with bovine tubercu- 
losis. Virtual eradcation of this disease in cattle has 
nearly eliminated one very important source of infection 
in children and in adults who might be exposed to the 
infection through direct contact or consumption of milk 
from tuberculous cattle. C. H. Pals, D.V.M., Am. J. 
of Pub. Health, September, 1951. 














THE MARY POGUE SCHOOL 


Complete facilities for training retarded and epileptic children edu- 
cationally and socially. Pupils 
cellent educational, physical and occupational therapy programs. 
Recreational facilities include riding, group games, selected movies 
under competent supervision. 

Separate buildings for boys and girls under 24 hour supervision 
of skilled personnel. 


G. H. Marquardt, M.D. 


© teacher strictly limited. Ex- 


Catalog on request 


Barclay J. MacGregor 


Medical Director Registrar 


33 GENEVA ROAD, 


WHEATON, ILLINOIS 
(near Chicago) 
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— 
Grant Hospital Isotope Laboratory 
GRANT HOSPITAL 
551 Grant Place, Chicago 14, Illinois 
Diversey 8-6400 
Lindon Seed, M. D., Director 
Bertha Jaffe, M. D., Technician-in-Charge 
° Theodore Fields, B. S., Consulting Physicist 
RADIOACTIVE IODINE IN THE DIAGNOSIS 
AND TREATMENT OF DISEASES OF THE THYROID 
ACTIDIONE 
, ; iil inal oe CUOSTEFF SANITARIUM 
‘ . YP YQ 2. . 

One of those interesting si e lines that d¢ i? 
velop in research has been the discovery of the Alcoholism and Drug Addiction 
rat-repelling effects of actidione, a by-product © SHOCK TREATMENT (Insulin, Metrazol 
in the preparation of streptomycin. While acti- Electro-shock) administered in suitable 
dione is 0 sapere. a ee pegyan = e secures FEVER THERAPY 
lead to mass production and lower cost. It coulc Home like environment, individual 
be used as a protective coat on the outer layers attention. MODERATE RATES. 
of packages and containers and could result in Licensed by the State of Illinois 


an enormous reduction in the world rat bill. It pgs Se KL Eom 
would have another use such as a protection of phone 4-0156 Literature on. request. 
fruit trees from gnawing by deer and the protec- 
tion of electric wires from gnawing by rodents. 
It may also be used to control plant disease. 
Excerpt: What Medicine Has Learned in Korea 
— (ol. Lawrence A. Porter — P. 232 Amer. 
Pharmaceutical Assoc, XII:4, April, 1951. 











The family approach is the key to a sound tubercu- 
losis control program. It is only by teaching and as- 
sisting the family that we can hope to prevent the 
spread of tuberculosis. Many social welfare agencies Finouaries 
now recognize this and make special financial arrange- 
ments for tuberculous families. Herbert R. Edwards, 
M.D., and Joyce Turner, Pub. Health Nursing, De- 
cember, 1951. 


orn $7.20 
THUMB-SUCKING CASES TOO... 


USE THUM IN STUBB 











FOR THE DIAGNOSIS AND TREATMENT OF 
be ] — MENTAL and NERVOUS DISORDERS 
atruiew featuring all recognized forms of therapy including — 
ELECTRONARCOSIS 
anttarium ELECTRIC SHOCK 
HYPERPYREXIA 
2828 S. PRAIRIE AVE. ceeeaae 
CHICAGO 16 NEWEST TREATMENTS FOR ALCOHOLISM 
Phone CAlumet 5-4588 J. DENNIS FREUND, M.D. 
Registered with the American Medical Association, Medical Director and Superintendent 
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NERVOUS and MENTAL DISEASE 


FOR MILD CASES FOR SEVERE CASES 


ieee Gav i(eleane 
FARM SANATORIUM 


Licensed by State of Illinois 


INFORMATION ON REQUEST 
106 North Glen Oak Ave., Ph. 3-5179, Peoria, III. 





HORMONES AND CANCER 


Karly diagnosis and immediate surgery are 
imperative for the patient with breast cancer 
that is amendable to operative treatment. Regard- 
less of statistics, which ofen show the many- 
sidedness of truth, cancer of the breast by no 
means presents a hopeless proposition ; it is only 
that there are those who have become hopeless 
Notwithstanding our limited 
armamentarium for cancer detection, surgical 


about cancer. 


intervention at the earliest possible time is the 
ultimate goal, but its practical accomplishment 
remains difficult. However, when the disease 
has advanced beyond the stage of operability it 
is provident to resort to less specific and more 
palliative benefits, such as x-ray or hormone 
therapy. Although life expectancy may be 
granted merely a provisional prolongation, and 
freedom from pain may be only a temporary 
mercy, yet to a patient in despair these comforts 
may be still a major blessing. 


... The clinical response to the sex steroids re- 
mains unpredictable in each patient and is by 
no means uniform. Estrogens appear to be of 


greatest value in the manifestations of advanced 








breast cancer in older women, whereas the andro- 
gens appear to be of benefit regardless of age, 
The optimum dosage schedule is yet to be stand- 
ardized, although in respect to the androgens 
150-300 mg. of testosterone per week appears to 
be adequate. However, some patients have been 
observed to show a striking response to larger 
doses of sex steroids when they have failed to 
respond to smaller doses, the duration of therapy 
in both cases being identical. Objective and sub- 
jective improvement remains a matter of special 
sensitivity and is quite likely related to the 
unique steroid-hormone balance of each patient. 
The important problems of pellet implantation 
and continuous versus intermittent therapy were 
not investigated in this clinical experiment. 
Excerpt: The Sex Hormones in Advanced Breast 
Cancer, Edward F. Lewison, M.D., and Robert 
G. Chambers, M.D., Baltimore, Md., N. Eng. 
J. M., Jan. 3, 1952. 

Consumptive People are likewise generally observed 
to be very quick, full of Spirit, hasty, and of a sharp 
ready Wit, and are commonly very impatient, and tena- 
cious of the least Disrespect that is shewn them. . . 
Benjamin Marten, (1720) British J. of Tuberc. & 
Diseases of the Chest, July, 1951. 








Edward Sanatorium 
FOR THE TREATMENT OF TUBERCULOSIS 


Jerome R. Head, M.D.—Chief of Stat 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 
For detailed information apply to— 


Business Office at the Sanatorium 


NAPERVILLE, ILLINOIS 
(30 miles west of Chicago) 
Est. 1907 by Dr. Theodore B. Sachs 


Telephone 
Naperville 
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JACKSONVILLE, ILLINOIS 


Communications 





The NORBURY SANATORIUM 


INCORPORATED and LICENSED 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
SAMUEL N. CLARK, M.D., Physician 
HENRY A. DOLLEAR, M.D., Superintendent 


Address THE NORBURY SANATORIUM, Jacksonville, Illinois 





ACTION BY THE TV AUDIENCE 


The only extensive and accurate survey of how ° 


television translates a program or a commercial 
announcement on TV into action by the viewing 
audience is a report by NBC on TV commercials. 
Here the “action” by the audience is the actual 
increase in sale of the product. This report on 
sales increase was presented and indicates that 
in the 16 counties of the metropolitan New York 
area 'I'V does increase sales by an average of 25 
per cent on both package products in a drug 
or grocery store and also more costly items like 
automobiles and refrigerators. Just what this 
all may mean in terms of health programs by 
the medical profession no one was prepared to 
say. Editorial: TV Clinic of the A.M.A., 
N.Y. M., Nov. 20, 1951. 





Histoplasmosis must be taken into account in all 
routine X-ray surveys of population and differentiated 
from tuberculosis despite superficial similarities. Care- 
fully controlled studies of the etiology of histoplasmosis 
in relation to conditions that vary geographically are 
very much needed. G. Arnold Cronk, M.D., N.Y.S. J. 
of Medicine, August 15, 1951. 
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THE 
MEDICAL PROTECTIVE 
COMPANY 


FortT WAYNE. INDIANA 


PROFESSIONAL PROTECTION 


EXCLUSIVELY 
SINCE 1899 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier and 
W. R. Clouston, Representatives, 
1142-44 Marshall Field Annex Building, 
Telephone State 2-0990 


SPRINGFIELD Office: 
F. A. Seeman, Representative, 
Telephone Rochester 5611 





ELIXIR BROMAURATE 






IS A UNIQUE REMEDY OF UNIQUE MERIT 


GOLD PHARMACAL CO. 





Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 
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